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TO.S 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT , ^ f ^ ^ ^ RECORDS CENTER REGION 5 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forw designed for use orTei i ieTr^^pi iair inJtrmian.r - rtJTOved. 0MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

' 9 9 V U e S ^ e £ ^ , ^f:^^. 
4.^tS;^ptk^y%'̂ o, ti^-if 

1. Generators US EPA ID No. Manifest 
Document No. 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

hsd. 

2. Page 1 

/ ^ 
* Sta t /M; 

Information in the shaded areas is 
pot reauired by Federal law, but 
items D, F, H and I are required by 
State law. 

Manifest Document Number 

INA 0315085 
a State Generator's ID 

C. State Transporter s ID 

D. Transporters Phone oQ7y 
E. State Transporter's 11 ̂

a=^j2c=cam 
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

r ryt f^ ?.y?.*y3.y .'^370 
12. Containers 

No. Type 

nJoocSo 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

fees' 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

L 

Printed/Typed Name ^ r j ^^^^ .^^^ n ^ ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pc^Hed/Typed Name 

J S 
18. Transporter 2 Acknowledgement of Receipt o( Materials 

e.tk^'T' Crr^Cfgr^ 

Date 
I MQP(/I I Oai rggfjjy 

Printed/Typed Name Signature Dale 
Monlh Day i Year 

19, Discrepancy Indicalion Space 

20. Facilliy Ovmer or Operoior: Ceriilic.ilion ol recoipl ol hazardous m.ilenals coveted by l{iis manilesi exci i ry is rfAfd Item 19 

^PriniedATyped Name i , 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 110C5 (n /4-88) ~ ^ ^ 

^.I'xr 
W o n l h D.1V , '•/onr 

CD 
CA3 

\-^ 
cn 
o 
oo 
cn 

i_A «V. ^ ^ 

COPY 5. TSD COPY 

•00i-653b 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE I F o r m d e s i g n e d for use o n elite <12 -p i t ch ) typewr i te r ) Fo rm Approved . 0 M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 ) 

I n f o r m a t i o n i n t h e s h a d e d a r e a s is 
f i o t r e a u i r e d b y F e d e r a l l a w , bu t 
I t e m s u . F, H a n d I a r e r e q u i r e d by 
S t a t e l a w . 
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= c 
'°-9. 
(A O . 

TO <D 

•SEE 
TO . 9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 . G e n e r a t o r ' s U S EPA 10 N o . M a n i f e s t 
D o c u m e n t No . 

\r •< • r- ^" / 

tteneralor's P h o n e ( ) V : '7- T 

. c. r-. 

- / 
• r l / 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 6. U s e EPA ID N u m b e r 

7 . T r a n s p o r t e r 2 C o m p a n y N a m e 
/>4-^,r-^^-ry-^-/v^r 

8 . U s e EPA 10 N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 10 . U s e EPA ID N u m b e r 

2 . P a g e 1 

A Sta te Mani fest Documen t Number 

INA ^315095 
B. Sta te Genera tor ' s ID 

C. Sta te T ra r spo r t e r ' s ID 
Ci(^~r=:\ 

D. Transporter's P h o i g ^ ^ ^ ^ - , ^ ^ r i 7 f > " > 

E. Sta te T ranspo r t e r ' s ID 

F. Transpor te r ' s Phone 

G. State Faci l i ty 's ID 

H. Faci l i ty 's Phone 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d I D N u m b e r ) 

'̂ £4-

12. C o n t a i n e r s 

No. 

J . Add i t iona l Desc r ip t i ons for Mater ia ls L i s ted A b o v e 

Type 

lyr̂ oa^zo 

-Zio -̂ g>z4'45io 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste r>fci. 

Fco^ 

K. Handl ing C o d e s lor Wastes L is ted A b o v e 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l In fo rmat ion 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f th i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i t i o n fo r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e to m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

P r i n t e d / T y p e d N a m e 

/ . < - - ^ / ^y^A ' J U <'=y.<^/f:< 
Signature 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receip t o l Mater ia ls -7" 
.^.rS^5. 

P r i m e d / T y p e d Name 

18. " n W i s p o r f e r ? ^ k n o 7 ? T e d 5 e m e n t o fT lecCTj t d i m i t e n a l s ^ * 

S ignature 
zz 

Date 
Mor7tf t | Day i Vear 

(<' 

M^ 
Date 

i M o n l h i Day i Vear 

P r i n t e d / T y p e d N a m e Signature Da le 
M o n t h I Day i year 

CD 
CA:> 

1 - ^ 

cn 
o 
CD 

cn 

19. D i sc repancy Ind ica t ion S p a c e 

2 0 Faci l i ty O w n e r or Ope ra io r : Cer t i f i ca t ion ol rece ip t o l haza rdous mater ia ls c o v e i e d by this mani lest except as no led Hem 19 

P f i n t e d / T y p e d N a m e 

/ Z - - ^ : ) ^ 
Signature . 

z l . y 
M o n i n Day Year 

EPA F o r m 8 7 0 0 - 2 2 
P r e v i o u s e d i t i o n s a i e o b s o l t ^ t c . 
S t a l l . - F o r m 1 1 8 6 5 ( n / 4 - 8 8 ) 

COPY 5. TSD COPY 

' ' > .y , * - r ; rh \ * - f ' * ' i ~ . \~^r . t ^^^ i ' \ { f i f ; - . r , : ry 

0016535 





TO BE COMPLETED BY STATE OF ILLINOIS 
WASTE GENERATOR 31 Al C U|-ILLINUli 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(Company Name) Address 

Cily '^"•» Zip ' ' stale 

01143 30 

Aulhoiizalion Number 

Generator Number 

. WASTE HAULtR(S) 

Hauler Name Hauler Address 
SW.H. Registration Number f ) Q " ^ ^ d \ Q 

;.• ( 2 ) . 
Hauler Name - .Hauler Address 

,S.W.H.Registralion Number .-: : 1 _ _ •': 
• " - . - ; . : • • . • • • , • 3 7 . . . .A ; • . , ; . . . 3 8 : 

:",i^TOBECOMPl£TEOBY 
:• • WASTl GENERATOR 

WASTE NAME: f - ^ j t ^ ^ - f 'S/> / T / T ^ W - Z L C y'-r••:?::=;:••--:-V- WASTEPHASF- : • ; - - ^ 7 d ? U ) r ^ ' 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; ^ ' HAZARD CUSS: 

i 

SHIPPING DESCRIPTION: 

^, l / ,y-<yi^ . r /<r ^ J O LJ-I-JC)--

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: / - Z - ^ n / (Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED 

17 ' 57 

ALLqN§;> (Circle One) 

METHOD OF SHIPMENT tCude One DRUMS 

I HEREBY CERTIFY Tl^A^ THE A^V/DE^JRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

OPEN TRUCK 

32 

OTHER. .(Specily) 

(Aulhorized Signature) 

DATE: 

DATE: 

_t/^^2'^ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBtCf SPECIAL WASTE AND INDICATED QUAN tllY HAS BEEN ACCEPTED: 

DATE:_t ^ 

IN ILLINOIS; 217/ 782-3637 • i i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'- OUTSIDE ILLINOIS. 800/424-8802 

DISIRIBUTION- PART • 1 GENERAiOR PART-2 lEPA PARI-3 SITE PARI. 4 HAULER PART-5IEPA PART - 6 GENERATOR 

SITE C O P Y - P A R T 3 

0 0 ' ^ O c i 



TO BE COMPIETED BY 
WASTE GENERATOR 

(Company Name) 

Cily 

CD. / ^ £ , V ^ / t y y t 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE MAULING MANIFEST 
WASTE GENERATOR 

'jri/ 
Address 

t M , ( , )< : 
stale 

WASTE HAULER(S) 

Hauler Name Hauler Address 

0114331 
I 7 

er^^2(2_Q2. 
e ^ ^ 13 

^ ' Generator Number '* 

Authorizalion Number 

.S.W.H. Registralion Number D O " 1 ^ ( ) I ^ 

' ( 2 ) _ 
•-:';•;- Hauler Name HaulerAddress ••• 

-'..":. S.W.H. Registralion Number _ _ _ 1 _ . ^ _ _ _ _ . 
^ ; • - . • • • J . . . • • ^ . / • • , . ' % 7 . . - • - • - . - - . 3 8 

15 j ; ; •.t^';jJ^;i/;>;_-i>^>':;; • 
, DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
•^ . :0 >•-./ : .••; . ' . : . ; ,V - . : ; rV . : . - . - :-v.-.••.>.:.T ;-..•;=••':;-. 

.%< TO BE COMPUTED BY 
, U WASTE GENERATOR 

^^'^: "i'̂ 'î ''̂ --'̂ .̂'')<AsfE^NAMF-'" r O / t \ j 4 ' -̂  ^ ^ t / e ^ k / ' / S • WASTE PHASE: 
(L^id. 

J 2 . 

.-.3 
• : - - 1 

Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS; 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO 

—4 lAuthorized Signature) 
fc<^w^>-

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: ooSooo 

PALLONS; (Circle One) 
CU. YDS. 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

32 

OTHER. .(Specily) 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATS' 

( 1 ) . "O^^'Qg, 
(Authorized Signature) 

( 2 ) . 
(Aulhorized Signature) 

DATE 

DATE;. 

0_/_/4_'_/ ^ Q 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

laEREBY CERTIFY TH*r THE A B M T S t 

/ J y ^ (AuTliorized Sigi 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE J_/J202^cj" 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS: 2 1 7 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 8 0 0 / 424 8302 

DISTRIBUTION- PART. 1 GENERATOR PART-2 lEPA PART. 3 SITE PART-4 HAULER PART.5 lEPA PART - 6 GENERAIOR 

SITE COPY - PART 3 

0 . : ' , 1 • - . . 1 - , - - • ' • 

- V • / •,/ Lf C •") 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR Aulhonzation 

0114332 

Number ^ ^ 2 L L Q . ^ 

tCompany Name) Address ^ ' .S , / Q ^ >/ /J / ) O ^ G 

if?/ U£ T^^L /^/lyJ : j r /LC/ / l<^ / 3 /C^YCY^ " . Generator Number ~ 
City Slate • . Zip ' 

WASTE HAULER(S) 

(1). / h ̂  - r/f/f M ^ 
Hauler Name 

s"-.'. •; '•?. ' •'• • . . ' • ' . * Hauler Name 

Hauler ASdress 

HaulerAddress 

,S.W.H. Registration Number ^ C > T ^ l O / ^ 

S.W.H. Registration Number.^.. : 
. . . . . . 32 . . . 38 : 

•.••'3::i'ri: 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

v ^ : i 4 ? a ^ r ^ ^ \ ' ~ r * (Facility Name) - 'MSiwiVi^v*i . ' '>- v :.:V:.'>i:/iv Address 

fci:T-?'rft''rr'Ii'^/i'City ;;/v-;>-^;:.?A; : State .r >• • 

: . . . v / i . ; ! ; . _^;••;•.;•'^.;•;;.'!'..;••;;^:;;siteNllmber;;:•.•-^ ; :44v 

Zip 

i: 'TO BE COMPLETED BY i r : ^ ^ . ; 
WASTE GENERATOR yS . i (>S ' r - ' ' ' i - ^ - : U i . 

;-•.'!'•••••':;••.WASTE NAME; 
' : " . -y... 

WASTE PHASF L / y O t o 
.iquid, GasEous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; 

^>H/f/W7~<. ' P J I / A T T 

- J ^ J ^ •A^r.*i 

HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

n»TF : 7 ^ ^ - / ^ ^ ' . Y S ^ - - / ^ ^ 

WASTE HAULER* \ ^ C T G^LLOTi?^ (Circle One) 
QUANTITY OF WA.'sTF RFr.FivFn- O Q ''1 0 0 ( 1 T T t n U T ^ 

i 7 I 52 33 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER. .(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; , . . . - . . 

( 1 ) . 

( 2 ) . 

(Authorized Signature Q 
/ ^ ^ 

(Aulhoiized Signature) 

DATE 

DATE; 

i^_/ A./ Z ^ 
34 3? 

. / / 
DISPOSAU STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(iSulnonzeiiSignaturer ^ • 
DATE: J l ^ l ^ 1 ^ - ^ 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS: 2 1 7 / 782-3637 -24 HOUR EMEtiCENCY AND SPILL ASSISTANCE NUMBERS" OUTSIOE ILLINOIS: 800/ 424 8802 
DISlRlBUIION: PART- I GENERATOR PART. 2 lEPA PARI -3 SUE PARI . 4 HAULER PART-SIEPA PARI. 6 GENERAIOB 

SITE C O P Y - P A R T 3 

( i V 
)• ' . /4 i; 



;'-S'^^.:^>' 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERAIOR Authorization Number 

0JJ4333 
1 7 

Address 

/ ^ L O € J ' ^ C / i A / O 
Cily Slate 

GoYo^ " Generator Number 

Zip 

(1). A^/^^ Pt^A^MlC 

Um 

1 . ; : , 

" • ' v ' • ' •• 

Hauler Name 

WASTE HAULER(S) 

Hauler Addifss 

\ 
Hauler Name HaulerAddress 

.S.W.H. Registralion Number Q Q 1 1 0 C ) S 

S.W.H. Registration Number '. __: 
32 ^ ... : . . 3 8 

1.2-?'^'^^'^'>^'VJ> !''-:;••' , . . , . . , , . . i , . .. . . ;. i . .DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 
^^; -~;v5 i . 'A . :^ ; ' -4 : . • : : i v - ^> . r . •: • ' . . . . . . 

;^^:r•v, . :• ' ; . •^J•;^: ; : :V;;^. ;>:/ i•City ^ 

.,-,:;: 39 ^.• ; - ; ; . .Si te Number ; ; - : . - ; . • • • « , 

' " ^ 1 0 BE COMPLETED BY 
' -'V WASTE GENERATOR 

WASTE NAME: P & f A ^ ( ! = / ^ l ^ U ^ /tyT-\S. WASTE PHASE;. i^/WiP 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS; 

L/ /pu /D 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;. T l ' I ' ^ ' B O • 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED: >2. (̂  (} Q 

DRUMS ^ A w i T T R U C l N OPEN TRUCK OTHER. 

G A L L O ^ (Circle One) 

33 
1 

.(Specify) 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) (C^l ^ i A/>,i7u 
(Authorized Sighature) 

(2) 
(Aulhorized Signature) 

DATE 

DATE 

QZi LI.' £ 4 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPtOAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

' - ^ ' • ' /—- ' ' ' (AuthorizettSrgnatirre)" 
DATE: / / 

40 

COMMENTSOR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782 3637 i 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800/424-8802 
DISTRIBUTION: PART- 1 GENERATOR PART.? lEPA PART. 3 SITE PART.4 HAULER PART -S lEPA PART - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

O J O O O S S 



i ! ; . ' ' ; ' i - : . ^ . ' -
!; ' ^ ; ^ ^^ i>S i? i? i ^c>^ \ l ^V l i iM i \ i t ! n f ) ' : > i ^ - y r ;S^ f i / t 'C^^ .'•:•.•.:.'••''.:-•;.•,:•.'.:;...•.'•: -Addi 
:;. .i;Tjv^f>?^-^*^;'!,v>i/ii-"<^;;>L"7^/ :.».',••....-:: 

.- '."jT-'"-.^-';*" 

TO bi 'COMPLETED BY 

WASTE GENERATOR 

(Company Name) 

City . 

STATE b F ILLINOIS 
•• ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTEGENERAIOR Authorization Number 

0114334 

l £L2^oz 

'U. 
Address 

State Zip 

" Generator Number ' ' 

(1). > f , ^ . / y g ? ^ / : 

WASTE HAULER(S) 

•^,3. //^//r.,.^ t r L / . 
Hauler Name HaulerAddress 

m :̂̂ -. 
Hauler Name Hauler Address 

S.W.H. Registration Number 
23 

; S.W.H. Registration Number \ 
3 3 . - . . • • -

.A>tx-" v:^>;:^. :••• DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

j>^^i!^;^VrK^SJv^-v.y^-v^^^ City -•V:rt::- V•-^^^. ::.' v:^^ -^yVy : • ' • • • : : . ' • , . .SUte ' ;•• . ^^ 

• . I , . ; : - : ' : T : : ^ . V - ^ 

;"-;;:,..",..-:A;;Sile Number;;-5v::.^-«;3 

-.-Zip 

i'Z r̂TO BE COMPUTED BY 
V ^ : WASTE GENERATOR V~^c-:l 

VASTE NAMF>-g / > \ T O <̂  f Ur'U "f^ WASTE PHASE:. f < ^1C^ • 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; , HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATlC 

<—•^'-—g-T,<a>^ •-> V ^w44., A 6 •-••-Z.. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED QrO-^/S-aq, 

lrGALLQJI« 

2 innos. 
(Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER. .(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1) . 

(2) . 

• ^ (Aulhonzed Signature) 
DATE O i l Q.<LiBO-

34 

DATE: / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THATfTHnABOVEDESCRIBEDJJPECIAL WASTE AND INDICATED QUAN Tl TY HAS BEEN ACCEPTED: 

DATE:* \ - ' ( ^ - % - ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 :24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS. 800/ 424 8802 

DISTRIBUTION: PART- 1 GENERAIOR PARI. 2 lEPA PART. 3 SITE PARI 4 HAULER PART-SIEPA PART.6 GENERAIOB 

SITE C O P Y - P A R T 3 

. -J : • J \ i : .7 



"•,?.' "•''••^i<^ 

TC j t COMPLETED BY 

WASTE GENERATOR 

(Company Name) 

City 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR 

^^-^sr £o f7.?^%-r 
Address 

L./ .Lin„ i<r 
State Zip 

• Q114335 
I 7 

Aulhonzation Number ^ I / C y ( J / - . 

'* Generator Number " 

WASTE HAULER(S) 

(1). 

vrT(2). 

/ ^ g ( R~,&r\/K ^Gb A ^ f/ct^rJ .rZr/^^ . S.W.H. Registration Number/O 6 " ' ? 9 C D / Y 
Hauler Name HaulerAddress 

' ; (' Hauler Name HaulerAddress 
. S.W.H. Registration Number _ _ l - _ l l . : i i . _ _ _ _ ^" 

:".• : • . . , J 2 •• ' . . . . 3 8 . 

• •^A ' - : : . 
. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . ., 

::••;. Address 

* v i 
^-.;;:Zip 

v-v:' ::^';-;;\-i:i'v:,f>^rri^^inS:#i'V^>«^ 

>5;>T0 BE COMPLETED BY 
;,V.WA5T1 GENERATOR .*: 

/WASTE NAME: ^ . ^ / Y { ( S A V̂ ^ /.̂  -fj" . WASTE PHASE: ' ^ ^y y / i v i v T * ) •"-"^' • 
' ^ Z . (Liquid.GasStrtis, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ^ HAZARD CUSS: irt irrmij utiUKiriiun. ^ 

, / ^ f o f-77 6f7r̂  I / ( f 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE'APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMASON 

y TAuthotized Signature) 

WASTE HAULER* - / . ^ ; . - • ; / 

' / > " > 

-̂̂ t̂ . 
QUANTITY OF WASTE RECEIVED: O O ^ O O O • ^ 

METHOD OF SHIPMENT (O/cle pne\ -^ .-'"DRUMS / T A N K TRUCK' OPEN TRUCK OTHER. 

HEREBY CERTIFY THAf THE AB0i t -Cim\ l8ED SPECI«.,W^TE-ANp QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

fiNoicATFfT \ \ I r \ n 

GALLONS (Cir^Jt^One) 
CU. YDS. 

.(Specify) 

DATE, Q-2./^^/&D 
34 

DATE: / 

DISPOSALrmTRAGE. OR TREATMENT FACILrTY* \ 
I HEREBY CERTIFY btA ' THE ABOVE-DE SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

y ^ / y ^ ^ ^ C ^ A y % ^ ^ ^ , 
' ^ (Aujjgwffd Signatu>5—' 

DAIE:^ 1 bU.1 i ' ^ 
40 05 

r:nMUFNTsni?<;pfriAi iNSTRiifTinN!; '' •' •' 

IN ILLINOIS; 217/ 782-3637 

DISTRIBUTION: PART. 1 GENERATOR 

-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS ' 

PART.2 lEPA PART-3 SITE PARI-4 HAULER PARI . S IFPA 

OUTSIDE ILLINOIS: 800/424 3302 

PART.6 GENERATOR 

SITE C O P Y - P A R T 3 

00-oono 



r ) 

'- ':S-:::<^ 

•ii-./^-'r?.. 

••fr-'Js.^---.-: 

OMPIETED BY 
GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L ' P R O T E C T I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
S P E C I A L . W A S T E H A U L I N G MANIFEST 

> WASTE.GEl>SHATOR 

u^-c. R/crV/f^c>s ^s-ss- 1^. i:>^'fa^s'7. 
(Company Name) Address 

T CilT ~ ~' Siate ^ ~ Zip 

giJJ_336 
. 1 7 

on Number / ' / ^ ^ ^ 
8 I ] 

" Generator Number " 

Authorization 

WASTE HAULER(S) 

(1) . 
Hauler Name HaulerAddress 

05 
.S.WH. Registration Number O O / / ^ ^ ^ 

.i--(2) 

ĵ -̂TO BE COMPLETED BY:f?fel5i<'i^A;,!^Jv-';^:V:;';^::^>K^ ^r-i 
.>̂ '̂  WASH GENERATOR-:a^:>^^^:^"a:v-.iv^^.->^«;;^y:nv-^r/<v:v''::^.-- " S y g ^ ^ ^:-.r •:':- :-?.--:^v>^T-*-v^s-r^-f ̂ .,:,- ;>;^^^-v: :S?^.Pi;rf;.v^-vVvK.;: - •'-?:.•; ^:\\ 

Z':-̂ --C -̂-̂ :V̂ V̂:̂ -̂̂ j.:-:;vWASTF̂ NAMF- • - / V y / A ^ • S / > i J O € A ^ / : ^ - -.V ^ : WASTE PHASF: ^ ^ I ^ / <P U / / D i 
Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS.OF THE DOT HA^fr^LASSIFICATION INfifATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: ' ' HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATJON. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

iiizedilHialure) (Authoiizedil^a 

WASTE HAULER* V--
QUANTITY OF WASTE RECEIVED:. ^ H - Q . ^ 

METHOD OF SHIPMENT (Circle One) DRUMS / T A N K TRUClK OPEN TRUCK 

32 

OTHER. 

:1 GALL0N5_J (Circle One) 

-(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1)—Jd-??-,—J3-

•(2) 

(AulhorizeS'SigriatSe) 

(Authonzed Signature) 

mi.(UJ_l J-O-i 2 .5-
34 ~ 59 

DATE: / / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* i : 

I HEREBY CERTIFY T i lO THE ABOVE-OESfijJ^EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACÎ EPTED: 

DATE: CLû ' J-H.' / d 
Aft * ^ 63 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217/782-3637 '-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/ 424 8802 

DISTRIBUTION PART- 1 GENERATOR PART-2 lEPA PART 3 SITE PART.4 HAULER PART - 5 lEPA PART.6 GENERATOR 

SITE C O P Y - P A R T 3 

0 0 . ' 0 0 ^ 2 



:i-BE COMPLETED BY 
,;ASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

• SPECIAL W A S T E H A U L I N G M A N I F E S T 

'• WASTE GENERAIOR Aulhorizalion Number 

;^i::'-^--r-

-••Vii''?-' 

-trJi^t'.^rA. 

U-C-r. ^icM/1-XQS.C' ' ^SS-C If. j i i . , f r ^ 

0114337 
1 7 

(Company Name) Address 
j L t 

f^Lt^t. T^LA-A-0_ 
City 

T^^f /uc>jJ^ 
Stale Zip 

" . Generator Number '« 

WASTE HAULER(S) 

( I ) . 
• :•:••:.:••..•", . . . . . - • • HaulerAddress . 

S.W. 
Hauler Name 

H. Registration Number C D ^ 7 O O - ^ 

7 ' •^• 

i 
•"V :'^? 

•f2is,,*A"if.'..--. ;-;.+ ••••. Hauler Name "-". 'r>^"*-•• •,•r^:.:;> HaulerAddress ' 
S.W.H. Registration Number • • - ' .-- - -'•^•' ; . ; - • • ' 

^ . • • . - - . / . • • . . _ . . : - 3 2 . . . • - . . . : . . " 3 8 -

(Liquid, Gaseous, Solid) . 

THE SPECIAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* ^ C* ' ' ^ ' • ' • " ^ O (Circle One) 
QUANTITY OF WASTE RECEIVED: :3_Q_J^_0 <• >-"• ' " i - / 

METHOD OF SHIPMENT (Circle One) DRUMS ^lANK TRUCK 

47 

OPEN TRUCK 

32 

OTHER. -(Specily) 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( I ) . 

(2) . 

(Authonzed Signalutei f 
(Aulhorized Signature) 

DATE 

DATE 

n^ i ^Ji i £ j \ 
34 i r 

DISPOSAU STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAl- tW ABOVE-DESCRIBED SPECIAL 

( < u l f K u J ^ Signafur^T 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

'AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE SLi-^^i ^ D 

IN ILLINOIS. 2 1 7 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 
DISTRIBUTION- PARI- 1 GENERAIOR PARI -2 lEPA PART -3 SITE PART-4 HAULER PARI .5 IFPA PARI -6 GENERATOR 

SITE C O P Y - P A R T 3 

0 0 ^ i 0 0 9 - t 



T d E COMPLETED BY 
, WASTE GENERATOR 

y 

' \A/C. RlChf/^fi^O S Co 

. ••'• ..•••-iv'. .(Company Name): 

^ l i l y -

' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
' T^ •• ' WASTE GENERAIOR .- ' ,• 

Address 

Slate • . Zip 

0114338 
- • ' ' 

. . Authorization Number f f / c J C y ( p i 

I-" : Generator Number " 

;• :.. ."• Hauler Name 

• WASTE HAULER(S) 

. . • ' . . . ' HaulerAddTess . *- -. 

Op.n«7'<30 r.'VWi.SW.H. Registration Number ' ^ M - I / ^ ' > - ' f f 

' , . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: •'• 

• SHIPPING DESCRIPTION: •^.-, ,-JtMj^.$S- . ; HAZARD CUSS; 

< ^ ^ 6 / f / V 7 > •" Pyf - / /cn" 
T 

I JC^L y / h / U r ^ L j (p iy / ^ 
THIS IS TO CERTIFY THAT T«E ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. . 1 

•^ \ HEhEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER JV . C ^ ' • ' { / ' . - i ' - j ^ j L < - - v ' * ' - / i J i A L L O N S (Circle One) 

QUANTITY 0 ' f w A S T S 1 R E d ^ i v T D : " ^ ^ ^ ^ . O ' O . Q ^ ^ CU.YDS. . J 

METHOD OF SHIPMENT (Circle One) DRUMS . -OPEN TRUCK 

32 

OTHER. .(Specify) 

- -•'• Î EREBYCERTIFY THAI THE ABOVE-DESCR(BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCERTEO IN PROPER CONDITION F0RT!?ANSP0RI AND I ACKNOWLEDGE THE DESTINATION AS 
_^Nt)ltA7CD. - , 1 , ^ • ' "~~^ •• 

- V . ^ " • -

34 - ^ *a 

DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

. I HEREBY C^RVrj THAI UIE ABOVEDESCF BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

I * / A*,ilhnr.Ta/4 C.nnslii I t (Authorizes Sig'natu 

-rSw.. 

t 
c_y 

COMf^NjItOR SPECIAL INSTRUCTIONS:: 

IN.ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-21EPA PARI-3 SITE 
OUTSIDE ILLINOIS: 800/4243802 

PARI.6 GENERAIOR DISTRIBUTION; PARI 1 GENERATOR PARI. 4 HAULER PARI b lEPA 

SITE C O P Y - P A R T 3 

0 0 -̂  ^ f: 0;: 



VO BE COMPLETED BY 
WASTE GENERATOR 

( C o m p a n y N a m e ) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIO'N O F ' L A N D POLLtlTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

j f i- i 'c ^ ^ i ^ f r ^ 
Cily 

Address 

s ta te Zip 

0JJ4339 
I 7 

Authorization Number 7 7 / ^ O ^ 

!•• Genera to r N u m b e r 2 ' 

Hau le r N a m e 

WASTE HAULER(S) 

Hau le r Address . 
.S.W.H. Reg is t ra t ion N u m b e r 

U ' . 31 

^ . ( 2 ) _ 
'.. - ' - .HaulerName .HaulerAddress -

^ •S.W.H. Rei;istralmn Number • • • • - _ _ : 
• • ' • • ; • ^ - • • . • • A • ; • ; . : • • : ^ • • • • v • - . 3 3 . • • < • : - ; • - • • - / • . • • • - : - M , ; 

DESTINATION .-.DISPOSAL STORAGE OR TREATMENT SITE 

-TO BE COMPLETED BY 
WASTE GENERATOR : 

- , . ^ J - - S = ^ ^ t : - ^ J -

•WASTE NAME; C o i . 6/ g y v T ^ / ' / y / - / g r - W A W V H A S ^ - - - > ^ ^ / ^ " ^ / ^ ^ ^ -'"^^ 
( L i q u i d , Gaseous, So l id ) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C U S S I F I C A T I O N INDICATED IMMEDIATELY BELOW; 

SH IPP ING D E S C R I P T I O N : . , ^ HAZARD C U S S : 

P^/f/?7/^/feg^/f: 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTAim 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R I I ' T E N INFORMATION 

DATE:. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: g - ^ - ^ - O - O - Q 

(Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

33 

OTHER. .(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE^2^ / . Q l O ^ 

DATE: / / 
(Authorized Signature) 

DISPOSAU STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAI ^JtsJBOVE-DESCRI^ft SPECIAL WASJE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

fSgfetV 

L I A L W A ^ I t 

D A I ^ _ / /_7_/ V — 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS; 2 1 7 / 782-3637 - 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

PARI -4 HAULER PART-5IEPA PARI•6 GENERAIOR DISTRIBUTION: PARI- 1 GENERAIOR PART.2 lEPA PART .3 SITE 

S I T E C O P Y - P A R T 3 

0 0 - 3 



TO PE COMPLETED BY 
.WASTE GENERATOR 

(Company Name) 

City 

-^ 

'*-? 

STATE 0 | ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL W A ^ E HAL>ilNG MANIFEST 
• - '• , ..-•• ÂSTE GENEIIATOR Authorization Numbe 

Q114340 
I 7 

r 1 2 2 ^ 0 ^ 

Address 

Slate : Zip 

'•* . Generator Number " 

m • / ^ /< . f ^ n A ^ K 
Hauler Name 

•v>;Sv;j-.s. 

<::(2)_ii;i: 
.:V'r':.-.'^'.:?:'-.>T-.-.-'-.-c,tl3uler Name 

WASTE HAULER(S) 

. • - HaulerAddress : 

HaulerAddress -; •'• 

. - .SW.H. Registration Number O j a ^ _ 

•V S.W.H. Registration Numhi-r- • • • - . • - • . - l l i - r J : - ; 
• : . . : . . . . . . . . - . -> : . : • : , :>.32_.: . , . , . . . :v. . . : . , . . . • . . : . , : . 3 . j | 

•Iv yr,'*C' 

-..~!,vr>.v-'; 
••r.:Wf:^iA' 

-.V4 TO BE COMPLETED BY : : y > ^ : i r - ; . - K t , : ; ; : ^ - ; : . / ; - v ^ . - ^ i > . ^ j : ; v v v ; r v ; . t e ; c - V : - ' " \ ^ r ^ 
:^WA£rE_GENERATORj i>J- ;^^ 

-S^ i ^ iS / /gAx>LC 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' ' " - HAZARD CUSS: 

/ i / < p O / ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. J 

Pi; ' ' . -url:'-.' . 1 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / ^ //'̂ "Sr——^ / ! ' 

DATE _ ^ ^ Z ^ 1 ^ £ ^ - ^ ^ ^ * ^ ^ ^ - ^ ^ ^ ^ 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED 

r ^ ) 
METHOD OF SHIPMENT (Circle One) DRUMS [ TANK TRUCi/ OPEN TRUCK 

NO QlIWnTYHAS BE 

1 GALLON/ (Citcl^One) 
CU 

32 

OTHER-

rcif ( 

-(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QU 
INDICAIt&r>^ 

(Authorized Signature) 

BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 

DAIE^C/ ^ ^ / ^ 

• ( 2 ) . DATE:. / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACHglTY* 

1^ 
I HEREBY CERTIFY TIJftiTHE,VB6VEDESCRIBEDK'EClAUWASTE AND INpiCAIED QUANTITY flAS BEEN ACCEPTED: 

\X \ U -
Auth^i ;£ i /? i t r? 

DATE: _ / 
60 

COMMENTS OR SPECIAL INSTRUCTIONS;- :5 
IN ILLINOIS: 217 / 782 3637 --24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS 

IPART 3 SITE ~ 

OUTSIDE ILLINOIS. 800/ 424 8802 
DISTRIBUTION: PARI - 1 GENERAIOR PARI. 2 lEPA PART-4 HAULER PARI - 5 lEPA PARI - 6 GENERATOR 

SITE C O P Y - P A R T 3 

r« ;-P! : 1 • . • ' , r_ r . •~i 



TO BE COMPLETED BY 
WASTE GENERATOR 

t 4 / C . R l C'^h/-/f^DS O. 

(Company Name) 

• City ^ ' ~ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

- ^ ' ^ ' ^ ^ ' /:=> 
Address 

^ - ^ ^ z. 

Stale Zip .. 

Authorization Number 

Q114341 
1 7 ; 

I-* Generator Number " 

WASTE HAULER(S) 

( 1 ) . / I nA* F R ^ / ^ f ^ ^ H^iL/i-A^ ; TZL , 
Hauler Name HaulerAddress 

.S.W.H. Registralion Number ^© .X$_0O-X 

..%:•. ( 2 ) . 
' . ' Hauler Name .".-.V HaulerAddress 

y.'.,-.: •' -.- S.W.H. Registration Number ' ' ' • ' • ^ ' ' • 
• ^ r : i - - • - ; . . : : • - . : • . • • • : . - i - , . - ' . " ^ • - . - . • : : - - J . . . . .• • - M 

; ' - - ^ ' - ^ > ^ l 

'•':. :'--i-A::-. 

: DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

j=?^;TaBE COMPLETED BY ;;K 
i N W A S T E GENERATOR 

„-.::-;-^' /"^"'WTF^NA^4F•'••^S:?/-t/g>V7 5 j . - . / > / f - y / L > / • •.- . ... ; " . :..;-:-:•-•. ^-^WASTFPHI>SI-'''-'^-/~/ < P O / ^ '̂̂ - '̂ ''^ 
• , : . . . ; ; . . .,;.-...•• ••; • -. • " ^ ' • ^ 7 ^ - • , •• (Liquid, Gaseous, Solid) • • •. . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION; HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. (Au th^J^d Signature) -

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED; J ^ A (S r\ 

METHOD OF SHIPMENT (Circle One) DRUMS /TANK TRUCK OPEN TRUCK 

52 

OTHER. 

GALLONSJ (Circle One) 

-(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) . 

( 2 ) . 

(Authorized Signature) y 
E ^ ^ / ^ ^ / i i ^ DAIE^ 

DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

I HEREBY CERTIFY U t f f THf/BCT(EDESCRIBEDi WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED; 

DAIE:_Z^/ ^ / ^ 

COMMENTS OR SPECIAL INSTRUCTIONS; 

IN ILLINOIS: 2 1 7 / 782-3637 4 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PARI- I GENERAIOR PARI-2 lEPA PART 3 SHE PARI-4 HAULER PARI-SIEPA PARI .6 GENERATOR 

S I T E C O P Y - P A R T 3 

r - f̂ i C - I 



' , . • ' . - • . - / - . • ; . - . / . -

.^iy.V;:^.: 

, • J - « ' ' ^ ^ 

•-'•"vSr'^"-^'^^' 

TO BE COMPLETED BY S T A T E O F I L L I N O I S 
WASTE GENERATOR 3 1 M l C u r i L L I N O l b 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

•- . ' • (Company Name) • Address 

city • J--?*^.: State ! i ^ 'Zip 

Aulhonzation Number 

0114342 
. 1 7 

Generator Number 

i -
WASIE+tAULER(S) 

(1). ,AI/C.. /̂ ĵ A/AC # 5 : , , / ^ y ^ / / ^ T::;^^: 
Hauler Name HaulerAddress 

.S.W.H. Registration Number 

: (? ) . 
,::X:-^;v:^-: :r • J~T~HauierNaIi ;^^: Hauler Address 

,-'. 4S.W.H. Registration Number J ± . 1 _ 1 _ — _ _ _ . _ i ' 
" . . ; - / " , . •. ^- . . ' • . ' : 33 ••• . . . . . . . . . 2 a . 

. rV->.- :<^i : iV,-- DESTINATION.- DISPOSAL STORAGE OR TREATMENT SITE 

:xi~ TO BE 
WASTE 

• COMPLETED BY, . ; . : • : ; ; > : : ¥ ; ; : . i f ; . : - : . ^ ; / - ; ; J i ^ ^^ 

WASTE NAME;: 

' \ ^ Z ' V ^ r W ^ ^ ^ 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

.SHIPPING DESCRIPTION: , ^ . - ' , . HAZARD CUSS: 
i'.s^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIOrj-

HATF V - A P - "kO ^ ± XJ4 î2fe>-o 
ulhorized Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

f)iiAwTrrYnFWL<TrRFrFivFn^~-'^^^ 3 0 O c ) . 

DRUMS -"."yrflNK'TRUCK ) OPEN TRUCK O I H E R _ 

/ ' i G ^ O N S (Circle One) 
^ - r ^ . YDS. - ' .. \ 

-(Specily) 

i HEREBY CERTlf̂ IHAT THE ABOVE-DESCRIBED SPECIATWASTE AND QUANTITY HAS BEEN ACCEPTED̂ -PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) ^ - - ^ > > ^ < » ^ a - r 7 V / V - ^ . J c z * ,•- - - - DATE:. 9 . 3 'L9.I ^ . 
34 

DATE: / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT/fHTlteOVE-DESCRlBED V ^ A L WASTE ANDjlNDICAJED.QUANIITY HAS BEEN ACCEPTED: 
• «i . ' 

ilirarized Signjftjre) ^ 

-HiA 
DATE: imu:t^ 

60 . - ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

^ : 

IN ILLINOIS: 2 1 7 / 782-3637 ^ 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8302 
DISlRlBUIION: PART 1 GENERATOR PARI-2 lEPA PARI . 3 SITE PART-4 HAULER PARLSIEPA PARI. 6 GENERATOR . 

SITE C O P Y - P A R T 3 

00-- 'JO^ 0 



: rr-.T'J^'.V'-

TO BE COMPLETED BY 

WASTE GENERATOR 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY' 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR . -•'• Aulhorizalion Numbe 

0114343 
1 7 

jt-. a- Rl cu/i^ipsCo. 3^ss i^ . ' l y^^ST 
(Company Name) Address 

" : Generator Number . '< 

Cily Slate Zip 

wjyn£^_EMM^ 
Hauler Name 

. ^ . ( 2 ) - : : 
•ir^4;ft'V"..:-.'A :••;.; .Hauler Name 

WASTE HAULER(S) 

HaulerAddress 

V;,...": • ^ • ^ • . - - HaulerAddress T - ' - ; • ' : • : 

S.W.H. Registration N 

.•-...•-:.•-,.; .S.W.H. Registration Number. 

umber O O ^ ' ^ < 3 0 ~ ? 

^ T O BE COMPLETED BY , i^v^^;p?.%^VC:Sr^- . - - ' • ^ j : : - ^ : y ^v< r^ : : ! : im - f - ' y~ ' ; ^ ^ ^^^ 
•'rt=?WA$TC_GENERAT^:V^':^r-i^^ / : : ' / ! ' ' ^ • ^ ' ^ . • ' - ^V .v •">,--<"'r':i;.j-Jp.>;i>:sS>--'t 

. ••-, -•....•.,.•.':,.-. • •• ' r • ^ • • . ' • • • " . ^ .(Liouid.Gaseous. Solid) (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDERTHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Y-yLcAya *" P A / K H ' F / ^ / 9 7 / ^ /hScJE, 

THIS IS TO CERTIFY IHATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 

QUANTITY OF WASTE RFrFIVFn r t ) < ^ ~ ^ Q Q r ^ 
47 

METHOD OF SHIPMENT (Circle One) DRUMS TANKTRliCK J / " ' ; OPEN TRUCK 

'TTlERElT-aRTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIT;^ 
INDICATED: N 

32 

OTHER. 

. - ' "T) GALLONS (Circle One) 
I CU.YDS. I 

.(Specily) 

?~3L}5^. X ' V 

IIT/HA^'fiEEN ACefp.KD.lN PROPER CONOTfTON FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

• COMMENTS OR SPECIAL INSIRlJaiONS: 

IN ILLINOIS: 217/ 782-3637 -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 ,' 424 8802 

PARI. 4 HAULER . PARI • S lEPA PARI - 6 GENERAIOR DISTRIBUTION: PARI • 1 GENERAIOR PARI. 2 lEPA PARI -3 SITE 

SITE COPY - PART 3 

n 0 i : 0 | . l 5 



TO ^ E COMPLETED BY 
WASTE GENERATOR 

\AyC.Ric/^ /ht .oS. Of. 
(Company Name)" 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

Address 

Slate Zip 

fn /^/^. >ve4/w<: 
Hauler Name 

WASTE HAULER(S) 

So. / / a l ^ ^ A ' f i vZ^l 
HaulerAddress 

Q114344 
I 7 

Authorization Number I f / C J Q » » -
8 . 13 

'^ Generator Number '* 

.S.W.H. Registration Numbei 
23 pT 

(2). 
Hauler Name •-.•.' HaulerAddress 

S.W.H. Registralion Number ;_ 
• 32 - 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

..Address : - • . " . " . . v - . . . i .Site Number . -̂:• . - " . i 
- " i ; ? ' ^ ' ^ ^ i 

CilY-" :*^^K >i.. ••...^ state , ; - Zip .-

TO BE COMPLETED BY -̂ .;T:ri.-v'-v:jrr:./̂ .. :;.;•. 
WASTF GFNFRATOR •>̂ '':'-'K-:v">'V:'~:;:v-. v' . : - y : - - ' ' - • ' ' " ' 7 • WASTE GENERATOR 

• WASTE NAME; - <^iSuS/i^7:5' F A - Z A ^ WASTE PHASE;, l^/(POfl? 

sff^i^^A^7s: C/o^^T^y^y 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS; 

• yycE/ i^e • PA^/Cr, F/.Ayn/?? A ^ ^ - C 

^^t^L/^Ayrs^ /-/<:t>L//^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:- S'/r-e^ (Authonzed^nalbre) 

WASTE HAULER* / T ^ L L O N S (Circle One) 
QUANTITY OF WASTE RFrFIVFn<0<0 " ^ / - " ^ 0 ( ^ ^ ^—TTU. YDS. I 

47 32 53 

METHOD OF SHIPMENT (Circle One) DRUMS 

ERTIFY THAT THE ABOVE-DESCRTBEO-SPECIAL WASTE ANDQUATmr in iAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

OPEN TRUCK OTHER. .(Specify) 

E ^ ^ J. DAiE^ii.S/ _::k./ - S 3 3 

DAIE;-
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

QUANTITY HAS BEEN ACCEPTED: 

^ 
DATE ̂ ^ / ^ j f^ /So 

6 0 -

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 "24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 8 0 0 / 424-8802 
DISTRIBUTION: PART- 1 GENERAIOR PARI .2 lEPA PARI . 3 SUE • PART-4 HAULER PARI • S lEPA PART 6 GENERATOR 

SITE C O P Y - P A R T 3 

/"> . 1 



TO BE COMPLETED BY 
WASTE GENERATOR 

} 
UO . C- R l CHAA.D S <S. 

(Company Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WAST15.HAU.LING MANIFEST 
WÂ tE GENERATOR 

Address 

stale Zip 

0J_14345 
. 1 , 7 

8 . 13 

i-* Generatflr Number '•• 

Authorization Number 

WASTE HAULER(S) 

(1) . 

.(2). 

fY}A. F/<^M< r^n/uJ 46*:M^7. 
^K-

Hauler Name HaulerAddress 
S.W.H. Registration Number a . o - 2 _ ^ ^ - ^ 

Hauler Name HaulerAddress 
. S.W.H. Registration Number_ : .'; ___• 

• .• • • 3 2 , 3 8 . 

. DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE 

"'•̂  ;:-:̂  
: - i , . : . - • • , • . • ^ ^ y y 

6^lFFiyM 
-'•'•'^i ••i-vl*''''™5S ' » ^ ^ ^ : ' . • • • ' 

City , '.iv;y>;v: S U t e / • • ^ ^ : ; . : • • . • ; • • • • Zip 

-;:;•'': Site Number ; .•. : - ' , • "3 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

• . I S . 

• • * • ; 

WASTE NAME; < . a L U e^yLTTTS. ' / V f - / / t ? 7 ~ ~ 

/ 
WASTE PHASE: Lr<PL^iA 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS: 

y~yL^K/£. FA- /A^ 

\ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBElif,'PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. - ' . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED; 3 CyQ ^ 

( ^ GALLONS (Circle One) 
^ CU. 1 

DRUMS TANK TRUCK 1 ^ '.;; OPEN TRUCK OTHER. 

.YDS. 

.(Specify) 

CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 
DATE:. 

DATE.. 

S^^/'S: \ i , ^ ' 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY ABOVE-DESCRIBED SERIAL WASTE AND INDICATED QUANTITY f K « BEEN ACCEPTED* • 
\' 

DATE: _/ __/ L 

COMMENTS OR SPECIAL IN^RUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 8 0 0 / 4 2 4 3802 
DISTRIBUTION: PART - 1 GENERATOR PARI -2 lEPA PARI -3 SUE PART-4 HAULER PARI •5 lEPA P A R I . 6 GENERATOR 

SITE C O P Y - P A R T 3 

O . -. '.;.'> :•. "" t 



TO BE COMPLETED BY STATE OF ILLINOIS -
WASTE GENERATOR a i A l t UC ILLI INUl i 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

,•' .SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

, 1 . ' . (Company Name) 

Aulhorizalion Number 

0114346 

Z±24La^ 

AddTcss r' • * * . . . 

" .. Generalor.Numbcr " 

Cily Stale ..<ip 

(1). / ^ / f . I^KAA^K 
Hauler Name ;' 

WASTE HAULER(S) 

. HaulerAddress/ 
.S.WH. Registration Number Q ( i 7 9 0 Q " 3 

• . . . • . 2 3 . . - . 31 

; ; :U2)^ 

-.•'TOBE'COHPLETEDBY 
'v;,WASTE GENERATOR 

" n ^ / ' ^ f J>OLiA5.^<^^ - ' - - -" 'WASTF i - H A ; ^ : ' - ^ " - - ^ - f ^ ^ ^ " ' ' " ' • ' WASTE NAME; 
jiUquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; 

F^A-A] Af A ^ ^.£L 

At - / ̂ ^TT :Srt u i / ^ A ^ r r L / <iv>(y /̂D 
THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

THEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMATION 

METHOD OF SHIPMENT (Circle One) DRUMS ( TANK TRUCK (Specily) 

' - I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(D-

(2). 

(AiJIhoriTfd Sfgniture) 
D A I E ; _ < ; L / / ^ / ^ ^ 

DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

SPECIAL WASJaAND INDICATED QUAfdllY H J S B E E N ACCEPTED: 

/ 

/ 

.Rjku'2;0 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217/ 782-3637 ^ 4 ' H O I I R EMEflftNCY ANIVSPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424 8802 

"OISIRIBUTION: PART • 1 GENERAIOR PART-2. lEPA • PARI. 3 SITE PART-4 HAULER PARI •5 lEPA PART.6 GENERAIOR 

SITE C O P Y - P A R T 3 

O O - O O T ' I 



• . • ^ ; 

• ; - ' ^ ' ^ - -

J . ; . : > . * • , : • • 
' . ' " . . U K ' . ' V ; .' 

,"..;.vVX-'i' 

•->;i¥-'^'.:''V." 
- ' • . • V . ^ > - * ; ' : v ; 

.S; •-Ci',<.t-^> 

':?^^i-;^ 
• : : • ' ( 

1^^ 
^̂ #ii, 
'mmmî  

gam 

• . : ' . . t " 

•^^^i'-r^-f^yf;Pf:,- '^u^^'^^'^-<-:y--y --^u- A^/A-A.A. •-: : ->--'-:•••• •••yyy-yy:yy-y[y'%-y^:y<'^y':^^^i^^.i:y^ 
;Sj^>^'^r;?';>r:::s-v;r^'i^City;-:.;.;pg:gf;,^yvJV./:v -•:::-':"^-?:.::..::;=;.:;•. state :.--;:^A::.-. :;..••-..• . \ :" Zip .-.;::-Vv;-,:;-<.--;:-^/;':- / ' ; : . ' : :l."'':;--V;yv.K^^^ ,:;-̂  

TO BE COMPLETED BY -, STATE OF ILLINOIS 
WASTE GENERATOR 3 i M j c U f I L L I N U l i 

ENVIRONMEril,TAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-SPECIAL WASTE HAULING MANIFEST 
WASTE GENERAIOR Authorization Numb 

_ J^LLJ A>0/ ^ &(^VOC, V " • •••-•.•.•.-•. Generator Numt»t _ . . . ''^ 
City Stale . '> Zip • • ' . '• ' 

0.114347 
I 7 

nber T - f - O - ^ ^ ^ 

(Company Name) 

• . ( 1 ) . 

: & ( 2 ) -

•. • ....• Hauler Name ... • 

..WASTE HAULER(S) 

HaulerAddress ' • 
Hon Number ' i2_^_Zf .Z^^ 

'. Hauler Name HaulerAddress 

.SW.H. Registrali 

S.W.h. Registration Num'ber"- l_ ••-'"^-"-- '•< • -- '-^ 
• . - • . • . . - V ^ 3 2 .' : . . • •• • . - . . . - s - : . - . 3 8 . 1 

^ 1 0 BE COMPLETED BY i • y y • : ! : ^ • • , ^ > r i f : ^ / i - ' : . : : ^ ; : ; , r . . ^ ; v :v ; - ' " i .!•-;? r:«';^.^-. .:.;•:...:..; . ; . , . - • -
^^I-WASTE GENERATOR \ :U^. - ; :V" i ; ; r . ; ' ' V ^ v : - : ^ : - H ^ ^ 

-V>^ /̂V:.";N;̂ :V-::'̂ -̂ VWASTENAME'̂  f ^ A / / J / T ^<>L^Uf^/L77^^ '^ :y i r - - ' :̂ WASTE PHASE;, 

' ro/f^ry ) 
,: •'••(Liquid, Gaseous. Solid) ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS; • 

^/pi^l/D 
THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • ." 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / _ ^ / ^ ^ dllTS-

n3Tr J - : 2 G - S O .. ( A u t h o ^ d Signature; 

i • WASTE HAULER* 
QUANTITY OFWASTE RECEIVED: "^ Q C 6 1 

METHOD OF SHIPMENT (Circle One;) DRUMS lANK TRO OPEN TRUCK OTHER-

i - 6 * t * « N S (Circle One) 
<4 i . £UJD6 . 

.(Specify) 
% 

I HEREBY CERTIFY THAI THE ABOVEDE^fRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 ) . 

( 2 ) . 

C'S^ftcA^^ 
(Aulhorized Signature) 

DAII 

DATE: / / 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACIj>)TJf 

I HEREBY CERIIFYTHAI/raVABOVE-DESCRlBEI^EClAL VftSIE A J D INDICATED QUANTITY HAS BEEN ACCEPTED: AI/mVABOVE-DESCRlBECWPEClAL WAS! - (4 ) 0 ' • 
DATE: '__' / 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 2 1 7 / 782-3637 -24 HOUR EMEnGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS: 800 / 424 3302 
DISlRlBUIION. PARI- 1 GENERAIOR PART-2 lEPA PARI-3 SITE PART.4 HAULER PART •5 lEPA PART - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

00'-no 7 0 



VH i6^ - ' ^ i f ^ . ^ ' : *>C^^ (FadWYName)^> iS^^ ' : ; : ; ^vW5. ' ' ' ' ' ^ i ' - ^v ; - i - ^ ;S i te Number :-.^i;;.'>-',:»i 

iii<ifi^m-^^M'^i^ci\i'\^:-\yy^^^ state -f!=. V ' . ; - . . ' .^H": : ; - - . ; .>•; .Zip- -..^•:.; '. v.:-^::•••'^ :•• vi':••.-;•->^v^i.-r;iv:vow/-:^v:;w::^vi'v:;,:v 
r \ " . r ^ - • " ' " — . • • . - • • . • • • • • • • - . . . • • • . < 

'"" TOBE cbNV?LETED BY 
WASTE GENERATOR 

' J 

' ^ {A /C f ^ /C / / / q - / ^p^ 
(Company Name) 

• y - - • : " : • ' •• • ; • ' ] : : - • • • y : • • . • 

STATE OF ItLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

• D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A p . U ^ G M A N I F E S T • 

WASTEGENERAIOR Authorization Number 

0JJ4348 
I - . 7 

•Address 

g ^ - c / ^ r^z>>^w> r~f u City Slate .• . Zip 

" . Generator Number '•* 

- • . • . • • . , : . > • : • ; . . : . : - . • . WASTE HAUL£R(S) " 
/ r , • . : • . " • ' • y - • • - • . - — ' - - ^ • . • • • • • • • ; • • • . : ' • J ' " • • : ' = . ; • • • 

Hauler Adj iessvif i , - . ' - , . Hauler Name 
.S.W.H. Registration Number 

• ' v . . . ' r ' t : ^ - ' < j ' . ^ : ; Hauler Niame.••--:'fcvr;.>r.:^C^^^S^•^ -•' ;--HaulerAddjess .t;j^|r>;>-: .-:.- •^^ .•:": 

. • T 3 • • . . . . . - , ; • - • • . • 3 1 • 

y " Y W . H : Regrs l ia ionNumher^-- ' -^ - i C i - . . ^ . ' i . . „ : • , ' . . . ^ . " 'S .W. 'H : RegrsliSlion N u m b e r ^ ^ - i - ' ^ 

'.(ri::^y<y\:-itir^yCu^-iSt-'^;'^ii^ ' : v ^ . y \.-.'-DESTINAUON -DISPOSAL:STORAGEORTREATM TREATMENT SITE; 

<£iVTO BE COMPLETED BY-:^;^i•i.^••r^r;-^:v•-•i;;";'.\;S;•vy^v',V;V•/;•-';• h • . : , : . : ••;.:J5: -:• i;.':••„-.;•. •; • u;. 
$J7^WASTEiBE^iERATOR V ^ : ^ - ^ S - t ' - y ' y ^ ' : J s . - y y : y ' M y , •!•-':•;'••• ^ ' ?:•: ' ' : ' " - ' : - V V ' y f ' ! • ] ; / ' y ' y y y . - . ' : 

'•y\WASTENAME:''/>f/VL^'T < . r j L O S A ^ > . S < f WASTE PHASE:, L/Ci>u/B 
. ; ' • ' • • : < 

y;^ D i / ?>Y f>^/A:rr.££?Lu-€A^\ 
(Liquid, Gaseous, Solid) 

; r.:.r.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

-••"•.•." - • . , . . : -SHIPPING DESCRIPTION; . ,,,.'., ^ '•• • ' ' ' : ' • ..." • • HAZARDCUSS: 
' r..^: • ! < ' • - ' - ' • . . : • • • • • — : . 

'V 
-•.y- . \ s ^ • i v - f - . , . v ' t f / u E i ^ L U ' e / i ^ y g 

" ^ ^ ^ - - - - - - TPERLY'CU 
MENIOF I 

1 ' . . ( 

• -.^fHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED?PACKAGED, MARKED, AND UBELEp ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
• • I N ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . •. ' 

/ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

)o j / l / ^ 
WASTE HAULER* ^ . / i G ^ U O N S j ) (Circle One) 

OIIANIIIYQFWASTFRFr.F'lVFn A C \ ^ Q 0 ^ '^^' ' ° f 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK^ OPEN TRUCK 
i '-••: 

.OTHER- -(Speci fy) 

- ; . - . : ; - : - l . ;V 
" -I-HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESJI f tA I ION-AJ ' . ' 

. . , I N D 1 C A I E D ; •^. . k • ;••:•.. \-. - -.i^yyyi&i:::':-'^' '-^-y' " • ' • ' ' .: 

W>'C-.- "'" ^ DAIE:/il/ ̂ 5 / g-,'M)—S^cr?^?—O• r/fî ^<j -,—-̂ -r—r- --i .. .-̂ : •^Mi " ' -

(Authorized Signature) 
^1t 

34 

DATE: / / 

• m i S P O S A L , STORAGE, OR TREATMENT FACIL ITY* 

• ^ c i r r j i t R E B Y CERTIFY THAT THE ABOV^T^SOHlBED S P E C I A / ^ A » E ANO I f W c A I E D QUANTITY HAS BEEN A C C s A t Q ^ - ^ -

OAIE: / ^ / _ 2 . / Z ^ 
i O ^ ^ 63 

" ^Cf lMMFNTSf lR SPFi'lAI lN<;TRIirTinNS^ 

• U r . J t i ' - - " • 

' . • ' • • • • . 

f " . „ • • :• 

I. • 
••:-;iN ILLINOIS: 2 1 7 / 782-3637 

DISlRlBUI ION: PART- 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANQE NUMBERS' 
P A R I 2 I E P A PART 3 SITE PART • 4. HAULER PART • 5 lEPA 

OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 3802 
PART•6 GENERATOR 

SITE C O P Y - P A R T 3 

O O ^ ' O O ' ^ : ^ 



V- - : - " ^H ; : -

• ' ^ . t J i - ' - ' ' ' - . ' l i ^ - - . " • ' • • • . ' • ' • ^ V • . • * . : • / . > t ~ ' ; ' T ' ' - ' - ~ - " • " • - ^ " • . • • • • : ' • ' - , " : \ • - • ' . ' - • ••.•. : • ' " . •.. . •• • - • , • . . • • • « •. , » -> " • • . 

'^^^i'^^-.V'^ • •U^ -y ' ^A fK*^ >.V-:.-'i?:iv-.i;v^r:.-:?V?.iid,.'v-'Address •.:•-/:. •'•;:,:>';->.::•.:.•" ..-:••...; ; •--:.• !^?,;::L4;vvSite Number ..g. • • . - • " J 

.:^v:-;-::-v*v^^^-o..VlA:iCity !t;Vi;;;^^^-fr-:vr'^- :y- ' ^ » : - ;-v.:»:--state ::.-• .(.-^>.-r.v:;;/-'K o.:-.;;.^.. Zip • • - • ' • . . • •••-;'•..:. =-;?:.:-.;';V:/-^ V 

1 ^ . ,/lPLETED BY 
WASTE GENERATOR 

(Company Name) 

.. .STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 

0114349 
I 1 

Address 

City stale Zip 

" , Generator Number ' ' 

;^ (1). v»?/<̂ . F r U ^ k 
. Hauler Name 

V-'.'.Hauler Name 

WASTE HAULER(S) 

S.;:^//^^dA'AA7^'" y.lr'c^ 
HaulerAddress' • 

HaulerAddress 

S.W.H. Registration Number O Q " 7 ' ? ' ^ P , ^ 
23 . ' 3 l 

S.W.H. Registration Number _ l . ^ ' : 
' •' . 32 • • . . . . ; 38 ..; 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.TO BE COMPLETED BY ^ ^ * - ^ - i i i ^ ^ ^ ' A i -
;< WASTl GENERATOR ;(%;-./- ' ' ' ' i^ ' '=.•-

" ^ ' " f 

WASTE'NAME; '^ f y ^ t A J T Sol, i j ^ y ^ i . WASTE PHASE;, 
(Liquid, Gaseous, Solid) 

m 
• . . i i 

. - . - • « 

; -p:ii 

• 1 

THE SPECIAL^ASTE BEING TRANSPORIED.UNDER THIS MANIFEST IS OF THE DOT H A M R D CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

..•-:•'-• ' SHIPPING DESCRIPTION: ' HAZARDCUSS: 

C D/AL r y 9 . A / A ^ ^pCt'^A-y^) /. / 9 ^ / f n 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMAIION 

... / ^ /^ / / ^9) 
WASTE HAULER* V 

QUANTITY OF WASTE RECEIVED: 3 .'CO Q 
IC GALLON 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK 

33 

OTHER-

(Circle One) 

-hr-
-(Specify) 

DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

i -C-: . " - ••.•--=-.- 3 j J , 
• • , • ' , ' • < : - . : s - t 

• " " " ' • " • . , DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILI 

I HEREBY CERTIFY THAT U t i ^OVEV iES^ IBED SPEC 

(AuthorizeViignl 

:ATED QUANTITY HAS BEEN ACCEPTED: 

DATE:! ';9//lo 
• V F f l A l INSIRIir.IION.";: \N 

.'• 

'^TOR 

-24 HOUR EMERGENCY ANO i p i L L ASSISTANCE NUMBERS' 
PARI.2 lEPA PARI-3 SITE •' PART. 4 HAULER PARI • 5 lEPA 

OUTSIDE ILLINOIS: 800/ 424 8802 
PART-6 GENERAIOR 

^ R T 3 

r* ^ . • '̂ [\ ^t fi 
u \ j I J yj ' t ) 



%' \X^'ryFsicHfi-A,os ^ 

iV r ;y ; . .v t,-- +»-.•:••••;- •'•> ^ y . - . ^ : - • • • : • ' ' r - ---••• ••••••• -,- - ^.•-•: DESTINATION - DISPOSAL STORAGE OR̂ REATMENT SITE .:•.-.•.•.;*.:-.'-. , , . - • . . :. . : , . • - . . - - - . - . 

y f ^ f W y t v V 
Cv/::;^;.^;^Vr5,':^'^^••::i:^:tK^>:Address:;,<iC•;'i^;;J,•^^ ; / ^ f t ^ g ^ i r i 5 » % ^ ( F a i : i l i l v Name) J < > r > C v > V ; 

'MK^:-^'^ki'P-P^:^r:^^:::'y^-i-^y'^y ^ 
;sUT0BE.C0H[PJ^TED*Y,;;-*5;f>-;;i;^v:;j4;^^ ^./i-.^-'^V^^..^;-•rv-?^C«<V'*j^;;>.'v-{Nt:.v.:,^ 
^ ^>yASTyMSAT01 : * ^n? : : ^ ^ i ^V ; r - . v ;T^ 
'/ j ' i 'V >•:;;:; ..:'.^•»si^••'-:wv•::T^'^i^^f": . •v .^ , - ; .^ ;^ ; r /^ - '> ' • • . . ^̂ "̂ ^ -V.'^ •'-'^i^-i '̂•• :-• . ^ / . . • • ^ / ' • • - • / ' : > ^ ' y " ^ . i ^ ^ - ;^;:•V^^••^^ 

<j^^^!ij:-:4y.seii^; WASTE NAML:;-p^^y^,v::y- •- S ' g ' ' ^ ' ' ' u r > T ^ 5 ' ' .̂ V;̂ -?'̂ --- ;f-'/^. • WASTE PHASE: u i . y c/yz^-- -̂ -••>••• ̂ ^ 
...,•..%:..,.•,.'/•,•!. .:•>:; j ' ? : v ^ : ; : ; ' ; . i ^ ' . - - . . ^ / ^ .< f • ; / ; . . 'T ; , ••• T ^ - r . ' - - " •- .^v- ; . ^ ' . .•:̂ .'r.:;.'--:-.- . -•-./ >: -.-- , : .•• ,: (Liquid, Gaseouv Solid). • '.••;.. Vi 

^ -TO BEC'oMPLETEb BY 
rv" WASTE GEN€RAtOR -

• ' • ^ ' t ^ r * ^ -J-

O.fl4350: 
'#y,'-*','-

, , ,rc<.:; 

ya 
. / (Company Nar Name) . 

A A ^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERAIOR . Authorization Num 

_ ^ Ad̂ess • .̂:-*- ^ ; : o _ ^ i _ a . 2 . } / . n n n ^ . 
U/.CZ/Ur?/}> ^ ^ Y n C ' " Generator Number 

Stale : Zip 

ber %2C^J10.^ 

• WASTE HAULER(S>-i 

•^rv'.,. ' ; ,,' . .•..•'.'Hauler N3mf^~.;.v.'-t-,.'.p_ • • • .,T..'- : . r 

v „ ' - ^ - - - V -
• ^ : y t r ^ . ' \ y : •• 

,- • . -̂  HaulerAddress'^. ' . " • : • • ' . > ; ' 

•..̂ •-*-

• ; . 'r* ,V ' . ' j . i;<ir,>-.--,-Hauler Name <;. .', • ; : HaulerAddress 

,S.W.H. Registration Number ^ m . " ^ V O e ^ ( 
' • . • . " • • : ! . N ^ . " ; - " - • ' • . . » - • . - 3 1 

S . W . H . R e g i s t r a t i o n l ^ u m b e r . ; ••-' '•' • ••'' • ' • ''•• 

'y.QXKK'y^':-^^M'-'-:^'k 

. : ' • . • : : • " • : • • . • • ' • ' • " • • ' . • " 1 '••-X''''i ' ' 

" . • THE SP,ECIAL;W.STE BEING TRANSPORTED UNDER THIS MAfliyCST IS OF THE DOT HAZARD CUSSIFICATION W I I I C A T S IMMEDIATELY BELOW: r . 

•v -v- • ' • ' - ^ • ' i ' - ^ V "^.SHIPPING DESCRIPTION; y . • : ' : ; . V ;, ;\:.' ' !n ..' . . ^HAZARD CLASS: •: ' ' 
*^V'i lf;"-^--34.."t:;.J \ ; *^r i ^ i - s . ... . A , - - . \ ^ : .• y •• v . • ••-• ' '• i " ^ - - -;•••• •̂ ' 

A ^ 
h:^^< 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIALWASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACgOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . ; : . 
, / - t . • " • ' * - ' . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE / / — / P ~ C ^ 2 y ^ ' '̂ (Adhonzĵ sî nlt;;^ 

WASTE flAULER* (• •• ,.•. : 1 ( ^ L i i l W ? (Circle One) 

QUANIITYOF WASTE R E C E I V E D ~ : " : L i ^ r * r i 2 - £ : 2 j O . < 2 . ^ CU.YDS. I 

) METHOD OF SHIPMENT (Circle One) \ DRUMS / IANKTR^K^ (^^.fl^RI , ^ _ _ _ ^ R U C K OTHER. .(Specify) 

I HEREBf CER^FY TIJ4T/f ln\B0VEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAfED: 

34 

DATE: / / 

(D-

(2), 

_ ^ ;A.^ 
(Authorized Signature) 

' (AulVirlzed Signature) V 

:»^-. 
59 

DISPOSAL, STORAGE. OR TREATMENT FACILIT j 

I HEREBY CERTIFY TH» 

-'V 

INDICATED QUANTITY HAS BEEN ACCEPTED: 

JLJiJyL 
, COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS: 2 1 ^ A-782-3637 -'^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 424 8802 
.DISlRlBUIION: PARI- 1 GENERAIOR PARI .2 lEPA PART-3 SITE PARI -4 HAULER PARI - 5 lEPA PARI • 6 GENERATOR 

S I T E C O P Y - P A R T 3 

0 0 0 0 ^ ^ 1 



T O BE C O M P L E T E D BY 

^ , . W A S T E G E N E R A T O R 

• fei" ' 

^i ; w ; - , ^ / • r , ^ ; - k ' : . k:^^ :-^.iCify'-J;:::--:^>-^;^:-j".-^;^^'y-;f-'i•,;-v->..v^:^o;:;^ 

:*rii 
mf^:Mm:-mmmyro-ii?rv\W^^ :< 
• z f ^ y ' ^ ^ - z - y - ' y ; . • • • : / • • . • . - - ^ . • • : • • • . - . - v . • • • . . - • ^ ^ 

" i * ^ H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFiCATlON INDICATED IMMEDIATELY BELOW: 

ENVIkv . 

D I V I S I O N k-

2 2 0 0 CHURCHILL R O M U 

( 2 1 7 ) , . . , , 

S P E C I A L W A S T E HAUL iV 
>^c-< 

• ;'•.'•':.• (Company Name) Address ' i iu thoi i i ' ^ " ' " 

-'--• •• • City Stale Zip C l ' ' - \ 

Numbei 

/v] A>- F/i^ A/.K 
Hauler Name 

WASTE^HAULER(S) 

Hauler AddrTss 

!5#.5 p S > - ^ 

S.W.H. Regis^ratii 

ft^ tfA ' '^^ '^ l^^?®^ 
Hauler Name Hauler Address 

S.W.H. Registration N u m b e r _ _ : " _ l _ " _ _ 3 = . 
32 

V.;.^;,-S>j;v;^i;.;;.-^'(Facility Name) v , ^ : _ ^ ^ t / 7 l £ . M^;^-;v.;-r-i-.-v. Address ;. > -A ; o 

T^/A/VTJ-
State -Zip T^-Z. \ t^CfifiA./^^d^ol(c3^03C^^ 

TO BLCOMPLETED BY 
WASTE GENERATOR .v'-

WASTENAME:!: ̂ 'PA^/Kn^-ySoi-i^B^^'^ • ̂  -' -';-; •'•̂ ''̂WÂTF PHA^̂ 'i' ^^'^'^tyf ' - Q U f / D ^ m M y - y ^ 
-.."f;:::,- ' . ; , v - > - - , , ^ ; , ; v^r^Uqufd,Gaseous,.Solid) i ; v ^ i i • , . ••.-yi i 

SHIPPING DESCRIPTION; 

\ t p i f m ^ \ yyOS.' 

HAZARD CLASS;' 

z^ îmmy-̂ y--
y\^yijy^/*PA>ii 

FCAJA^M/hBLF yon)f^f\^-.Q>^oD<S. J . 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; 

METHOD OF SHIPMENT (Circle One) DRUMS 

:SX)JD-CL 
OPEN TRUCK 

GALL0NSJ5i' i: le One) . 

OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABIsE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: fl-ZL^'P>0 F S c ) ' ^ ^ 
.WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(D -

( 2 ) . 

7 & ? n 0..(Lt\f.,t i 
(Authorized Signature} 

J - ( DATE: 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREA,mENT FACILITY* 

I " . I HEREBY CERTIFY THATT 

HAZARDOUSWASTESUBIECTTOFEE YES. 

INDICAIE/IJUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO < / • 

DATE: JM^'M^J^^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. / :z^ jp}kx)^ 72-3 7 > 

J--

1 IN ILLINOIS; 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIOE ILLINOIS: 800/4248802 

DISTRIBUTION: PARI • 1 GENERATOR PART. 2 lEPA PARI-3 SITE PARI. 4 HAULER PARI • 5 lEPA PARI. 6 GENERAIOR 

SITE C O P Y - P A R T 3 

I -•.) 



1 ^ - .- - STATE OF ILLINOIS ' :_:. 
r -^'COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE H A ' U L I N G MANIFEST 

(Company Name) Address 

Il_2_36402 
1 7 

rizalion Number ^ / / c J £ j . ^ < 

Generator Number 

City State Zip 

: # • 

• .-•"„';- •' Hauler Name -. -.- • 

Hauler Name 

WASTE HAULER(S) 

So. yoU-A A^Z? \ '^JTL . 
. . . . Hauler A d d r e j i - j x - i . 

HaulerAddress 

ff£/y fpA^-HLO'OQIl i^ ' f /CO 

S.W,H. Registration Number - Q . ^ ^ , £ / ^ J l ^ 

\ fEo epav x u i ' O G ^ o £ , / 6 = n . 
S.WH. Registration Number L _ _ . 

. 32 ,. 

i.^\ii^'- T"-.";:-..^* 

DESTINATION - DISPOSAL STORAGE^Qf TREATMENT SITE 

; Address i 

:rA^/AA>A' '^^-"'^ 
• ••- S ta te - - - . . , . • ; . . , ; . y : ^ i - , : : - • •Zip 

--.;. / v ; y ; y ' ' \ , : y . . ^ . ••- •:; . Site Number v,;;-^;-. •.,'", 

TO BE COMPLETED BT " C L . -
W A S n GENERATOR • ' • f ^ . y 

WASTE NAMF" ' ^ ^ V f - / ' / V / ^ a L ( . f B A - ^ S WASTE ^^^^yLfc^uLn 
(Liquid, Gaseous, Solid) 

THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIFESTISOFTHEDOTHAZARDCUSSIFICATIONINDICATEDIMMEDIATELYBELOW: ; . - ' M . 

• - . , " . • HAZARDCUSS; ••.' .. \ SHIPPING DESCRIPTION; AA^/iOK, 

b i R > y -A^^s> / ^ ^ 7 \ 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ^AJI^ 'J^A 

WEIGHT FOR ,> - ; / • / r 
D.O.T. USE • - ' ' . ' . • ' ' > '••' 

l/£ALLONS~^fCircleOne) 
2^ -6 t t rYeS- ' / 

<S (circle one) 

M n n O D OF SHIPMENT (Circle One) DRUMS ^ . - - l l N k TRUCK " ^ OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERU CUSSIF lED.'OESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

t ? / < • / < h ^ 
W€^Xf^^:E^ DATE;. d } ^ ^ 

(Aulh^jxlTpd Sigfalure) 

WASTE HAULER T/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1). 
' ^ ^ T i 

• / • - • -

• • I ' r C ' 

(2). 

^ y * ^ ^Aa thb r i zedS igna tu re r ^ - ' 
0ATE:̂ 2/ A < } - A 

34 

DATE; / / 

59 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HAZAROOUSWASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT IHE-ABOVrBESCRIBED SPECIALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

(Authorized S/^naKre) y ^ 60 I 65 

COMMENTS OR SPECIAL INSTRUCTIONS:. - T o / = y ^ / / / p . G 7 ^ , ) 1 ^ ^ 

O I 

IN ILLINOIS; 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800/424 3802 

DISTRIBUTION: PART • 1 GENERAIOR PART - 2 lEPA PARI - 3 SITE PARI. 4 HAULER PARI - 5 lEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

•.! y y ... I 0 



ty.^vi-n.1':-
.!'i^:~.-'<!r.;-
• ~ ; • £ : i • c • ^ ^ > ^ 
••.--•i<V'~3 

.•--'•Vcl?-^, 

TO BE COMPLETED BY 

WASTE GENERATOR 

. •̂  STATE OF ILLINOIS 
} ENVIRONMENTAL P R O T E C T I O ' N AGENCY 

i- DIVISION OF LAND POLLUTION CONTROL 

i- 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

• (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

w . ^ . R/CUAA/)L :̂̂  ' ^ ^ s ' ^ ^ ' M/-> ):i>^..F.%7-: 
(Company Name) Address 

m.m.h 
Aulhorizalion Number 7 7 _ / _ Q j ^ . - » t 

o3J .n^^ .D0_QA^ 
City Slate Zip 

WASTE HAUL£R(S) 

/ Ff^, />vr̂  J X Q - O D J 0 ^ V / ^ 

' ••:• Hauler Name . j ; •_• ' ^ , ^ ;.^ -. - . . i . .. . rtftiler Addre^.T. ^ T T " 

•, v,"* .̂-.,,'; Hauler Name HaulerAddress 

"S.WH.'RegistralionNumber - C l - O j l S f j O ^ ^ 

i / '• -*" " - - ^ — ^ 

S.W.H. Registration Number ;•: - _ ! 
• • • ' • " • : • 3 2 ; _ • . . 3 8 . 

DESTINATION - DISPOSAL STORAGE QIPTREATMENT SITE 

yf\Z:y-y::3lB.dQ:s^2i 
W; ' -V . ' ^ ^ - ' ; ' : ^ - " - - ^ ' ••- •:;•-. Site Number ..•^••..'; . . « , 

K f , TO BE COMPUTED BY -;?=•!>;.-;.•, -ff.::^ 
i " ; ; j . WASTE GENERATOR ^ n s : - : ; : - i : r •> > 
iv!jl.-.^.-> -.:.:,-;.^ : • • • . . > . " - '?. ' : WASTE NAME: / ^ / / \7 r ^ L u £ A > ? s WASTE PHASt. 'l-f cpU/o 

•: ' - i • - " . . 

THE SPECIALWASTE BEING TRANSPORTED.UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOa 

" .. SHIPPING DESCRIPTION; ' ' " HAZARD CLASS: 

HEIGHT FOR 

D.O.T. USE _ 

(liquid, Gaseobs, Solid) 

\ 

^ ' 2 ^ ,000 IONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ~«^ QUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) DRUMS / T S T J K TRUCK ) 

-^ ^ - 6 ^ ^ 
J_GAL lON§^ i r c le One) 

OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0PERLYX»3Stnro:^CRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. >; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE; I S i J n I ^< :> 
(Aulhorizeo^gnalure) 

WASTE HAUUR 

f 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1). 

(2)-

' (Aulhonzed Signatuip) 

DATE; 

DATE: 

J_J? -iJ]/ S ^ 

I I 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL W«TE AND INDICATED QUANTITY H/^ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

^ / i / ^ . . y f / / j ^ ^ 
( K ^ l i ^ ^ V i \ ^ ^ ^ ^ 

D A T E ; _ ^ ^ _ ; 4 / ^ . ^ 

rOMMFNTSOR SPFriAl IN'ilRlirTIONS 1 / ~ i O 7 . 2 ^ .".i / > / / • 7 . cfc . _ ; '•;-=^>'t ) - (r "^ 

C 

IN ILLINOIS; 217/782-3637 - ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

niSTRIRUIION: PARI - 1 GENERAIOR PARI • 2 lEPA PART • 3 SITE PARI - 4 HAULER PARI • 5 lEPA 

OUTSIDE ILLINOIS: 800/4248802 

PARI-6 GENERAIOR 

SITE COPY-PART 3 

.' i 



-. • • > , • : 

•:;.?.Oi'.-'^ 

. . - ; • . — > - . 

TO BE COMPLETED BY 
WASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) Address 

_023M1_1 

Authorization Num|]»f ' 7 / _ / Q O ^ 

/ ^ L i ^ S . T ^ / L / 1 / l * c ? 
City state Zip 

n34.0.:DL 
Gene ratof Number 

ZlOJ^i 

V WASTrtIAULER^«) ^-

U....I.... M..,.,.. ' U.,.. i . . r .44 . . . . ' " ^ Hauler Name HaulerAddress 
S.W.H. Registration Numbe r.^^Z?_^«0_ 

Hauler Name HaulerAddress 

j F t p ff/^ '̂  ' J ^ ^ ' 0 ( ^ 9 S 0 C , / ^ 
S.W.H. Registration Number ' 

32 38 

AAi^i^tcn/\i' rt^fnfCi^r—_ 
(FacilityName) < , ^ / l i f t ^ f -

.'. Crf^lfFlTH I — 
City 

- ^ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address ^^ Site Number " 

State Zip / f^^OFt^ *-X^K'0'O/6,3U>:iC^S 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME; WASTE PHASE;. L/ <^uf/:> 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

- . ' • " - - - — - , . - . , ^ , SHIPPING DESCRIPTION; ..HAZARDCUSS: 

'^x. 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS. OR GAL .'QUANTITY OF WASTE DELIVERED: -j^ A 3 ^ _ ^ _ 0 . Q 

rOTIKF - Z - ^ ^ g g O 

l-^ALLQNi^Circle One) 

. lONMcircle one) 

t-" 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED^SCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARIMEifr«tJfiA«5fORTA7ION. ' - . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE 

tL lU ADU L tn i i r I inL 

I UA ' - ^ /?93 l 
WASTE HAULER 

I HEREBY (JERIIFiY T H A T ^ A ^ W D E S C R I B E D SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:] 

34 . 59 

'' DATE: / \ _h--
(Authoiized Signature) t-^:k V: v '1 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
- HAZARDOUSWASTESUBIECTTOFEE YES 

I HEREBY CERTIFY IH/ i^^Hymi lVEDESCRl f l f ^ SPECIAL WASTEJiNO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; / 

NO-

^J%-

rOMMFNTSOR y r r i A l INSTRUCTIONS' , n ; j ^ - ^ ^li^h T - L \ q-Tirn - . . ; .. :.-

' 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PARI - 1 GENERAIOR 

. . . - - • •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI - 2 lEPA PART - 3 SITE PARI • 4 HAULER PARI • 5 lEPA • 

• OUTSIDE ILLINOIS: 800/424-8802 

PARI.6 GENERATOR 

SITE COPY-PART 3 

•J •--• •• / : / ' ^ y J f ^ 



TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N A L PRt^TECTION AQENCY 

DIVISION OF .LAND P J O L I U . T I O N CONTROL 

2200 CHURCHILL ROAD, SPRING?lELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

02_3_64J2 

Aitthorization Number — l - y J - - / ^ \ J S J S j ^ 

(Company Name) Address 

Cily Stale 
<^^yoy^ 

Zip 

" Generator Number 

WASTE HAULER(S) 

/ ^ ^ / g • F^Ay/C. n i f ^ C ^ . JC^. Ha l LA A ^ T ' L L , ,t^yy ^ 
Haulei Name ' ^ ' ^ ' ua.iio. jrfHro.t •> 

I I 
HaulerAddress 

. ^ • - < * ' ' ^ V ' ,1 Ei 
S.W.H. Registration Number . Q . C 2 j . 2 ! . I ^ 2 ^ 

Hauler Name Haule^ddres^ 

y ~r •.. 

S.W.H. Registration Number ' _ _ _ _ ! _ _ _ : _ : • 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A/nPftie/^Ay /'tf}r0MC/}/..^£Ki/icF y P O S . . C O L F A X 
' (Facihty Name) iHHr.cc 

6fi. l fFlTU 
City 

Address 

:ivug//y/U/4-
Statc 

3^ Site NumBer ^ ^ 

Zip B Feo /r/W-^-XA/jQ- ^ / ^ 3 6 0 4 5 ( ^ < " 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME FAir^FT ^ t^^e j i ^T^ , .^Ai^^. L /p (y /n 
• -. ~ - ^ , ~ ' - ^ / / , ' ( - ' /(tlquid^ascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; .—HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE _ . ^ ^ 0 3 0 (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

C 7 G^ALLONOcircle One) 
2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TSUCK rtU'CK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • / ( • • / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: 4MM-
i r r 

UA/ *^(9?3l 
WASTE HAULER 

I'HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN\PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(1). 

(2)-

(Authorized Signalure) — 

(Aulhorized Signalure) 

54 ^ ^ i ? 

DATE: / / -

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
HAZAROOUSWASTE SUBJECT TO FEE YES- NO-

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

DATE: 

-TO /D.3-1? \ ^ / / L A } - ^ - 6 3 q^QrA COMMENTSOR SPECIAI 

IN ILLINOIS: 217/7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PARI. 1 GENERAIOR PART-2IEPA PART. 3 SITE- PART. 4 HAULER PART • 5 lEPA PART - 6 GENERAIOR 

SITE COPY-PART 3 

0 0:. 0 0 0: ; 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

(Company Name) Address 

J)_236414 
1 7 

Cily Stale • La 

" GeneralorNumber 24 

Usiilar N^mA' 

WASTE HAULER(S) 

Hauler Name 
. SW.H. Registration Number _ J . _ ( 1 _ 7 . . 9 - ^ i 3 , ^ 

HaulerAddress 

'•>,-. s 
Hauler Name HaulerAddress 

S.W.H. Registration Number 
33 38 

(FacilityName) < / y < t / / C f 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y2?0 .So. CoUFASL 
Address * Site Number " 

^ A / F F t r ^ ^ A ^ r / i / u ^ 
Dty State Zip I f fO f / ' ' A * - : r j ^d^0 j ^ , 3^o : i £ ^ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; F A I Ay I .S<7f^t/g:/V>S , WASTE PHASE:. ^ 9 ^ m 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: ' 

r L A A i A A / i f ^ F wfiStTFOR ^ ' ^ r \ r \ ^ \ ^ ^ 
D.O.T. USE < A - ~ J j O C X J i m ^ r ; ircle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: :^^^_a.^^ 

METHOD OF SHIPMENT (Circle One) DRUMS /IANITTRUCK^ 

1 (UALLONS^i rc le One) 
2 l U . ' l U S " ^ / 

OPEN reucK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYTlAij^ilFlElToESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE ^- is-a / 
t (AullrouJed Signature) / u/^-^l??3/ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) J Q r ^ i — / 3 , K.L^K(— 

(Authorized Signaure) 

(2) 

' ' > ! 

DATE; 

DATE: . I I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR T R E A T M E K I FACILITY* 
TT- j ^ HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY T H A T T H E A B b V E i l ^ M l B E D SPECIAL WAaTAND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO- y 

-r/M^ (Au tho red ^ i^ r t f lu re) 

COMMENTS OR SPFflAI INSTRUrTiflN';-

Z ^ ^ A P ^ ^ 
^V--"^^--^ 

/ ^ o / ^ 3 T ? £I)SU\ -T~ U-9 0\')'yr, 

DATE: ^ ^ ^ ^ J . 
60 65 

IN ILLINOIS; 217 /782 -3637 

DISTRIBUTION: PARI - 1 GENERAIOR 

* 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAf lT .2 lEPA PARI . 3 SITE P A R I . 4 HAULER PARI 5 lEPA •; PARI 

OUTSIDE ILLINOIS: 800/424-8802 

6 GENERAIOR 

SITE C O P Y - P A R T 3 

o o : o o O i 



TO BE COMPLETED BY 
WASTE GENERATOR 

\ A ^ C . F,]Cl4AAn.<^ A. 
(Company Name) 

' ' ST ATE-OF ILLINOIS 
- "ENVTROyMENTAirPROTECTION AGENCY 

DIVISION OF LANp POLLUTION CONTROL 
2200 CHURCHILL R 6 A D > S P R I N G F I E L D , I L L I N O I S 62706 

' — - .1(217)782-6760 

SPECIAL WASTE HAULING MANIFEST .Authorization Number 

.0236416 
1 7 

> s y ; r t< .̂ o», .v^ ."jT- !'=">"•'' J-^fl-og/7jrv/^y 

Cily 

Address. 

T / ^ / j y / i ^ } / iy ^ o ^ P ^ 
State ; 4 Zip 

GeneralorNumber 

WASTE HAULER(S) 

/ y } R ' /^/M/VA^ X / M l <^. ^oLCA-7U> X L L 
Hauler Name HaulerAddress' 

S.W.H. Registration Number (0 (3 7 9 0 ^ 9 

[ F e p EPA * T L D - O i , ' i S O C J £ , 0 

Hauler Name 

ESIIN, 

Hauler Addte: 1̂  
IL^T 

(. 
S.W.H. Registration Number 

32 

(Facility Name) ^ / ^ ^ \ / I C f i ' 

Crf̂  i f f i T/^ !L_ 
City 

DESTINATION - DISPOSAL^TORAGE OR TREAIWENT SITE 

^ D O S. r r ^ t A / t y 
Address 

^/ l ,C>/ / iA<A 
Stale 

•y 
A Site Number •" ' 

Zip JFfoeFA * - X K ^ ' m ^ i ^ a ^ ^ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHAS£:- J=/_^^,yZZ2_ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; .•' HAZARD CLASS; ~ 

(Liquid, Gaseous, Solid>' 

J^CA-Ai/tnA&^F EIGHT FOR : 2 0 / . ^ ^ ) 
D.O.T. USE ^ 2 : 2 4 _ l Z l ± i . 

Co7)> 
•WEIGHT FOR I.E.P.A use MUST BE. 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DSlVtRED; J ^ ^ J J L ^ . Q . . A . 

A \ GALLONS^Circle One) 
^ • £ U VDS. / 

• - -r - r ,- / • 

S (circle one) 

^ ' 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN THUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.. DATE:. fy-n- ?t Fu ̂ ^n9^ 
WASTE HAULER 

I HEREBY CERTIFY THAI THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). f ' ^^n {J}i(z,d^\M) 
DATE;. 

(Authorized Signature) 
i ^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBIECT TO FEE YES. NC ̂ 

I HEREBY CERTIFY THAT ItiE AB0VEJBESCRI8E0 SPEC/^ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

DATE: 

'/SI -T-L-J Cp^ 
£^F^' 

COMMENTSOR SPECIAL INSTRUCTIONS:. -7-0 ^Si-SliL (> /n 

IN ILLINOIS: 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS: 800/424-8802 

DISTRIBUTION: PARI. I GENERAIOR PARI-2 lEPA PARI-3 SITE PART-4 HAULER PARI • S lEPA PARI.6 GENERAIOR 

S I T E C O P Y - P A R T 3 

'̂ L; ,: 0 : J 0 î 



TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization 

il23ii_i1J 
I 7 

Number - J - ^ - 2 - ^ . O ^ ^ 

W ' ^ ' R ICHF^RO^ Of ^>s'sSr ^ • } : 2 ^ ' u F S?^\Feo£FyA XLD-0017^^/^^^ 
(Company Name) Address 

City State Jp 

~nKTE^F54DJ^-0-^±. 
'•* GeneralorNumber 24 

' ' WASTE HAULER(S) 

Hauler Namf Hauler Addres/ 
S.W.H. Registration Number ^ C L "7 ^ ( } ff 

\fefi cPfi'^^j.Lg^oc^^oi^K^Q 
± 

Hauler Name HaulerAddress 
S.W.H. Registralion Number 

32 

(Facility Name) S < 5 ? t / / ^ _ ^ 

city 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 
3_ lA^S^yD^ 

State 

Site Number " • 

^ A ^ A 
Zip 7/-V/? FAA *• ~ TZA^D' O I C '̂3£, o 3/1 <r 

TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME: P A ^ f ^ < Sr>LLyFAXJrS 

CniATV \CK-o7.9 \ ( O - a c ^ h 

. WASTE PHASE;. L-L^ylJ? 
uioTJascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CLASS; ^ - • - ; 

FOfA>AtAA^^F 

ro7) 
WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED Q-CL^Qj2.a 

DRUMS OPEN TRUCK MOHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBJ 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE 

WEIGHT FOR ^ 1 ; 2 / ' 7 " 7 1 LBS 
D.O.T. USE - ^ - ^ ' ^ ^ ^ T O N S f r i r r L n n . . ) 

CCMlflaS^CircleOne) 
2 CU.YDS. / 

OTHER ( S p e c i W p I i 

10 U B ^ I E B ^ \ ^ Pf PROPER CONDITION FOR TRANSPORTATION, 

7/4/4^ /t̂ ^ IJ?3 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED^ 

(1). 

(2)' 
7 

V./A.tf^^yZ^ 
(Authorized Sjimture) 

DATE 

DATE 

^ ?- i S^ 
J \ 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERIIFYTHA 

y 

rSignalu 

/ HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

DESCRIBE^ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

t r — 

rnuurNT<;no <;pi:n»i iN<;TRiirTinN -̂ - T 0 / ^ 3 ^ 7 - ^ 3 7 / Js i ^ ^ 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI.2 lEPA PARI. 3 SHE - PARI. 4 HAULER ' PARI. 5 lEPA 

OUTSIDE ILLINOIS: 800/4248802 

PARI-6 GENERATOR 

SITE C O P Y - P A R T 3 

0 0 ; 0 *i 0 'j 

file:///fefi


TO BE COMPLETED BY 
WASTE GENERATOR 

"- . ST ATE p F ILLINOIS; r:""^ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

J)236418 
I 7 

\ A A L - R l C hARl) .S Co. ^JLS^^r Uy- I H ^ ^ STT p r o t.f>,tl ^ ^ p - O O / ' P S ' ^ j ^ ^ 
(CompanyName) Address / O ^ ) / l - > < / / 1 / ^ / ~ l Z U r 

City State Zip / • ' 
Generator Number 

^ WASTE HAULER(S) 

An/{ ' /yef/t^ifer J r /uc . Se- HoLLAAA:>y'.-FL 
Hauler Name •' ^ Hauler Address / 

• ^ ^ 

'. ( S.W.H. Registration Numbei r_a.a^-5-n.i?2 

Hauler Name HaulerAddress 
:i.v» H. Kegisiralion ftumher 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ (Facility N a m e ) ^ ^ ^ 4 / / C ^ Address 

<^( î FFi r-// . Xf^Qf/^A^A _ 
" SiteNuniber « 

City State Zip 1 FFo P^A*.llf^n~ OJf,=i/^n=>^. c-
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

CbiRTy\ ( < - 0 7 M \ (i^ 'OOJ^ 
WASTE PHASE:- L/<Pu/n 

uioT^ascous, Solid) 

THE SPECIAL WASTE BEINd TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION:'-' ' • HAZARDCUSS: 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: Q O ' F ' 0 ^ ^ 

WElGflTFOR - ^ ^ - - ^ ^ LBS 
D.O.T. USE ^ - ? V - ^ 0 0 TON'; r r i , . i . r,,^-) 

\, 

<3M0ai^Circ lc One)' 

2 iitnosT 1^ 

METHOD OF SHIPMENT (Circle One) DRUMS •ANK T R U C K J ^ OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. 7-^v- î UA/^ 1 7 ^ ^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINAIION AS 
INDICATED; 

( D -

(2)-

/XT>h —6-
(Authorized Signature) 

. fet^ T 
DATE: 

DATE: 

1̂̂  ̂ ^ n 
/ / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY', 
HAZARDOUSWASTESUBIECTTOFEE YES- NO 

iCRIBED SPE1/AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 
} ^ 

DATE JJ}4^&-
toy 

COMMENTS OR SPECIAL INSTRUCTIONS: ^•^oh T ^ y.as- /<r -?h') %4> ! - U - i 

£od> / ^ 5 - £ >/^v7g/ • i y 3 
- ^ A ^ 

IN ILLINOIS: 217/782-3537 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' "OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

DISTRIBUTION; PART • 1 GENERAIOR PARI • 2 lEPA PARI-3 SHE PARI-4 HAULER PART • 5 lEPA PARI-6 GENERAIOR 

SITE COPY-PART 3 

Ki J \ ' -J '-1 I,' t,/ 

. .-'r.i~^-:^vc:--^:xa^^'-r.'^.--^i-e.r,->.T.*:'Ji.-c.g.- .- -'::'..--.'̂ -i-?A-TAgr.»ff-. a;^^.--/-^j-l:^;~.:..-:»-.?;;r.^v,!^-.,.^;i..;yr^sa:.r.r.\...,-?i:-.. 

file:///AaL


TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS . . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_aa3&4i9 

i ^ 

Authorization Number _ Z — Z . _ / . ^ ^ . ^ L 

( ' ^ " ' " "^" "Name) Address 'ilJlJ_^Jl±J2J>JD_^ 

BL.UB T^UfA^a 
City 

j r u - / /Lyf?/ js. GeneralorNumber ^ 

W^BTE HAU«R(S) 

U^iilAr Namo ' Mauler &HHr0cc ' Hauler Name HaulerAddress 
S.W.H. Registration N 

Hauler Name HaulerAddress 
kw.M. Registralion Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y4-Ar\ F ,̂CA A^ < M F A \ I C A U ^ Z l O S , C^^FAY 
(Facility Name) ^ ^ ^ I r f C ^ Address 

A f ? l F P i T H ,JA^AA^A-
' » Site Number « . -,'' 

City State Zip I FF/j FAA"* x/^£>'Ol kSGo : ^^ 

WASTE PHASE;. 

TO BE COMPUTED BT 

COiizrc)i CK-o^h\ (O^Oo i ^ 
THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; 

^ f J ^ U / ^ 
jquidjiascous. Solid) / 

HAZARD CLASS; 

^ jr --t; --f - -

f^CAA?Av'h!3l^£^ 

roy\ 
WEIGHT FOR 
D.O.T. USE " 7 < 

/ ; ^ ^"^'^ circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: 

47" 32 

METHOD OF SHIPMENT (Circle One) DRUMS .. ANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS P R O P E R L Y T I L A S S J I U L M E S C R I B E D , PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: B - . i ^ ' 8 ) 
(Aillly))Tzed Signature) 

T 
/ ur\A ^ /??3 j 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

54 ' 59 

DATE: / I 
(Aulhorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 
HAZAROOUSWASTE SUBJECT TO FEE YE 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAT/ 

_ «oX-

COMMENTS OR SPECIAL INSTRUCTION ; A 3 ^ T - ^ 3 8h>]i) ^ Q n ^ 

IN ILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800 / 424 8802 

DISTRIBUTION: PARI • 1 GENERATOR PARI • 2 lEPA PART-3 SITE PART. 4 HAULER PARI . 5 lEPA PART • 6 GENERATOR 

SITE COPY-PART 3 

O O C O d O •• 

i--C.*i.-v -,-I J--Tj-'T VJr,'-.-^'^-tvtj.-»i»r.r'.,-.'....•:«:-;. 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization 

I 7 

Number - T L A J ^ ^ X I ^ ^ L ^ 

'* GeneratorT(umber 24 

(Company Name) 

Cily 

Address 

Stale Zip 

^ Hauler Name'' Hauler Addrds 
'S.W.H. Registration Number . 

F€/> eAA* - -3^L0 'O i , f S o (o/^O 

y-A--^ \ Hauler Name HaulerAddress 

(Facility Name) ^ £ / < k / C ^ 

aAiFF' i - r f^ 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 1 0 c ; i . II I ' tA. Site Number 

SUte Zip /FeaeA4*' '2. / i /0^0/(3^ P l ie rs ' 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE ..Mr f A / A ^ T S o L ^ l y F A ^ T ^ 

Q>i/?ry') (f<-r>78'> (o -Qo/^ 

WASTE PHASE;. ^ / <P^/^3 
iquid, Qaseous, Solid) 

,? THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS; 

. ^ ' ' . ' • • ' 

-~Df/?yy ^A^o^ — - f o 7 ^ 

'̂  A^CPAjfy^ *yA-
WEIGHTFOR -i 5 ^ , ^ / n O B S 

. D n T i i . - y ' C V - ^ . O D f / (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED .-^x^^^-Qjg. 

J / ^GALLONSj t i r c l eOne) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

! I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;. / "OA-^ /?^3~ ] 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: /O/ l ^ , / .̂  . ' A V' ) i -S '' 

mLyOS .c2S' S/-
54 T ? 

J / DATE 

HAZARDOUSWASTESUBIECTTOFEE C l ^ i . NO 

. WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; y L ~ n 

_ . . DATE; _ __ / 
(Aulhorized Signature)' 

, COMMENTS OR SPECIAL INSTRUCIIONS:. T o Z D 3 . 1 L ; -63 fAr/gf -<V)^ , 
^ 

IN ILLINOIS: 217/782-3537 *24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS. 800/424-8802 

DISTRIBUTION: PARI-1 GENERATOR PARI-2IEPA PARI-3 SITE PARI. 4 HAULER PART.5IEPA PART . 6 GENERATOR 

SITE C O P Y - P A R T 3 

oo.:.;06 0o 

http://Zd3.1L


TO BE COMPLETED BY 
WASTE GENERATOR 

.^. " " : STATE OF ILL INOIS"^ 
- ENVIRONMENTAL PR0TE€T10K AGENCY 

DIVISION OF LAND POLLtniON<JONTROL 
2200 CHURCHILL ROAD, SPRINGFIEtDfrLLINQIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

J)2^_6.42J 
I 7 

\Ay. <Z. f^l(/^fif/ i/7J> Cn 
(Company Name) 

8 ^ ^ T ^ C A A y ^ 
Cily 

~ Address.̂  . - 1 % : 5 3 : i : a Z v 2 ? ; S B 2 r -
'.L/AyQA i* O^yFyC) " GeneralorNumber J4 

State 

Hauler flame 

WASTE HAULER(S) 

HaulerAddress 
S.W.H. Registration Number 

25 ris 

( f e ^ EPA^ J ^ - i ^ c 9Sc>C>/{^o 

Hauler Name Hauler Address 
SW.H. Registralion Number • • 

32 38 

DESTINATIOff-- DiSPdSAL STORAGE OR TREATMENT SITE 

(Facility Name) S . S A . i ' f C F 

City 

Address 

State Zip 

" Site Number " 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAJ«£. p A / A ^ t 3oUt^FAA7.S, WASTE PHASE:. 

c^iAjy/^ ^ ^ - ^ 7 ^ ^ f c>~c^y}> ' 

^ / (pULO 
quidT^aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

•( SHIPPING DESCRIPTION; HAZARD CLASS; '• ^ / ^ / ' j ^ j f t y e 

RAfAXr ^i^uF^yS, FCAAiAiAAr^ S'S^"!. 

—Df/Zry— AyoS. 

A l ^ 2 ^ ^ . - ^ . (circle one) 

(̂ O 7 ) -' 
WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:^^ t ^ i ^ S l L z — l 

V ' 47 32 

C L x A U m P i C i r c l e One) 
.. 2 . CU.YDS. 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ; C x ^ 

: I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE:. 
^ 

V 

t r 
/ U A A ^ / ? P _ 3 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: j ^ ' ' ^ ' T ' .*T 

(1)_ 

(2)-

xySi 9 / ^ 

(Authorized Signature) 
mi:0_n _IJ V_ 

34 59 

DATE; / / 
(Authorized Signature) 

MSPOSAL, STORAGE, OR TREA 1 7 . ^ 

. . '' HAZARDOUS WASTE SUBJECT TO FEE YES, 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: 

DATE: 

INSTRUCTIONS: /JL3 % ? ~ i . 3 9 A y^! ^ " ^ j 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 /424 8802 

PART - 2 lEPA PARI • 3 SITE; : : PARI • 4 HAULER PART-SIEPA PART. 6 GENERAIOR 

S I T I C 0 P Y - P A B T 3 

0 G : (j G 0 [; 



TO BE COMPLETED BY 
WASTE GENERATOR 

* t 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

. I '^SPECIAL WASmHAULINGM^NIFEST j v . 

(Company Name) 

City 

1 7 

/ 

.'. Autliorizalibn Number _ / / y j ^ L j j a l . 

^ ^ ' ^ ^ lAy, i ; : ) 3 ^ S 7 - : //-^^<:F^* - Jrio- Ooiysy/^7 
n^±x>xijyj2^j2^A. 
" GeneralorTlumber 24 

Address 

T / U A A > / - ^ 
Stale 

^ ^ Y ^ C 7 
Zip 

WASTE HAULER(S) 

Hauler Name ' HaulerAddress 
S.W.H. Registration Numbe tOal^a^Jt 

Hauler Name HaulerAddress 
. S.W.H. Registration Number 

32 38 

(Facility Name) ^ ^ < t ' J f c £ 

(3Ftl f^A/TF/ 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' Adffrhs 
4XBjqBS^3L 

* .<̂  0 Nlimhsr 46 Site Number 

State Zip £S 
TO BE COMPLETED BT 
WASTE GENERATOR 

'^F^A'-XA//>-OI/^3Ao.2^^ 

WASTE NAME: 

CdiRTyYK-oy6 \ C 0 - o o / \ 
WASTE PHASE;. 

>tt5uidiQaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; 

p A / n X r <:::tpL.iy£AA~S> 

— hlRTY — AAOS -

HAZARD CUSS; 

WEIGHT FOR 7 7 ' y < . ~ ( y ) Q ^ _ ^ 
D.O.T. USE . ^ y > ^ ^ IONS (circle one) 

?Ol)) 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED nnx^no 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSsiHtU;DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.' . - ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE . . 2LAL I1L ^ y] y f ^ ~ ^ j > • 
(Aulhof^zl^ SigiMlure) " , ff U l \A^ I 7 / J> ] 

WASTE HAULER 

i , i I HEREBY CERTIFY THATTHE ABOVEDE 
*• ' * INDICATED: - - ^ > ' ' 

ECIAL WASTE ANJ1_QUANTIFY-HAS BEEN AC^PTED IN PROP_Eiy CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

DATE: 

DATE: 

(22 ̂ Jj f_/ 
/ \ 

HAZARDOUS WASTE SUBJECT TO FEE >eS%, 

ICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 

^COMMENTS OR SPECIAL INSTRUCTIONS:. - r o / - ^ ^ 6 3 9/1W31 % ^ . 

IN ILLINOIS; 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' •— OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION; PARI - 1 GENERATOR PART-2 lEPA PART-3 SITE PARI -4 HAULER •PART. 5 lEPA '• PARI • 6 GENERAIOR 

:.iii\K. 

"snrrcopY-PART3 

OO'^O i i iO 



TO BE COMPLETED BY 
WASTE GENERATOR 

u ^ . c . RiCAPtnn<. C/j 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECI/i^L WASTE^AULING MANIFEST 

il23ii23 

Authorizati 

R L u F ^T\LytAyl7 
City 

ition Number . — J — J - - A X j i ^ . C ^ 

" ^ ^ s j ^ t^- l2 i>,JP Srr - Feo eAA*-XLQ-oons'h>J^9 

y^<y'-//0^ " GeneralorNumber ^ ^ 3 4 

Address 

J rL lV /U r> / S 
State 

WASTE HAULER(S) 

/i/?/^. f e ^ r ^ A XA^c Sc?. Hc^LlAA^ . X L 
Hauler Name Hauler Addfess 

S.WH. Registration Number i 2 Q . J L Z - O - Z < S 
23 ^ ^ 3 ? 

Hauler Name HaulerAddress 
S.W.H. Registration Number. 

(Facility N a m e ) _ j : ^ ^ ^ c £ 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

V D O S , . A O L F A Y 
Address 

J~/^<Ay/t AyA 
State Zip 

" Site Number " 

TO BE COMPL£TED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE:. Li QuiP 
XTTquid'TSj: seous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS; 
AAAAĉ ŷ  

(circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: :JDJ2-^_QoO 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TDUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

D A T E : / < ' ? ~ ^ ' ^ / 
(Authory^d^ignal'ure) 

WASTE HAULER ( / 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS «£EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1). 

(2). 

Lflitu: \ 

(Authorized Signature) 
DATE: 

DATE; 

l o j o2J 2.1 
54 59 

I I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT F A C I L ^ Y ' 
HAZAROOUSWASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE AB8^£\)^SCR[BE0 S P \ c W WAST^AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

DATE:. 

i ^ 

V ^ /^3T COMMENTS OR SPECIAL INSTRUCTIONS;. x^u^ o)J<s) j k ^ 

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS. 800/424-8802 

DISTRIBUTION: . PARI - 1 GENERAIOR PART-2 lEPA PARI-3 SITE PART-4 HAULER PARI • 5 lEPA PART -6 GENERATOR 

S ITBCOPY-PART3 

oo. :o j i i 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAfc PROTECTION AGENCY " 
DIVISION OF LAf iD'POL-f t^ lON CONTROL" 

2200CHURCHkL ROAD; SPRtNC^FIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING M A N I F ' E S T 

. ) - ~ V - - 3mAM 
Authorization Nu Number 3 - 5 _ 2 ^ i 9 _ ^ 

(Company Name) 

City 

Address 

XU//w^/S . CyO'ioC 
T ' Zip 

" GeneralorNumber 24 

State 

Hauler Kame 

WASTE HAULER(S) 

HaulerAddress' 

J .\^ .'=• * - . - * : — 

S.W.H. Registration Ni umber j Q . ^ J . S - G - ^ ^ 

Hauler Name HaulerAddress 

. ' • ' • - • 1 .' 

S.W,H. Registration Number 
32 38 

(FacilitvNamc) ^ ^ j ? L / f C / ~ (Facility Name) S A / Z . I A t̂  

• DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ ^ O S o . a > ^ A y i K 

<^/^/FF/r-A/ 
City State 

Address ^ " ; 

Zip 

" Site NumBer " 

F̂ QFAt̂  * >X/tf? '0/Cr2,CaDCyS 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

( ' 

^ ^ / A x / <̂ yy U U ^ A F T S . WASTE PHASE:. Ui q>u//^ 
Iq'uid.jpaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSJFICATION JNOfCATED IMMEDIATELY BELOW: 

, SHIPPING DESCRIPTION; ,' . -,- . ^ ' . "- ' '^ '^AZAfi^CASS: 

P A / A F P SGUy£</J7S. ' ' P L AA?A?AAi ^ F 
^AFCAfi^ • 

WEIGHT FOR , . " ^ ^ 
D.O.T..USE P - > - ^ n A (circle one) 

D I R T y — A '̂oJS> Co 7 ) 
•. WEIGHT FOR LE.P.A USE MUST BE 
/•; .CONVERTED TO CU. YDS. OR GAL • QUANTITY OF WASTE DELIVERED: J.-^-Q± 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

i ' y THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
; IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

i. -J '• • 
I -•g'HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

..V .j)AIE; / d ' ' 7 ^ - g 7 -

WASTE HAULER 

•-. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.'?• (1). cy^^&i denature) 

(2). 

DATE: 

DATE: 

-̂ ^ ̂ ^ n 
J I 

(Authorized Signature) 

EE YES N O _ f _ l 
I DISPOSAL. STORAGE, OR TREATMENT FACILIT^t 

HAZAROOUSWASTE SUBJECT TO F 

ECIAL WASTWiJO INDICATED QUANIIIY.-HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

rnMMrMTcnu <;prriii iN'iTBiirTinN';- / 0 /-?.?/C -X-C3 ;<^hs'-hi Q-r??? 

IN ILLINOIS; 217/782-3637 

DISTRIBUTION: PART • 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-ZIEPA PARI-3 SITE PARI-4 HAULER "PART-SIEPA • 

"!-• OUTSIDE ILLINOIS 800/424-8802 

PARI.SGENERAIOR 

• S i n COPY-PART 3 

, r' ' • M •. ' 1 ' , • 

l )U'-; - ;0 L r* 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G ' E N C Y 
DIVISION OF LAND POLLUTION'tONtROL i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_Q2Ma5 

Aulhorizalion I Number _ ^ _ ^ V ! ^ ^ . P . 

y y . c R I C ^ A A 0 5 . a>. ^ ^ S S ' lA/. / : > ^ ^ S r A^£>eAA-J:LO-ao/':iSWi>0 
^ r ^ T N ^ ; ; ; : ) " Address n:^j.j2^Ji.a.£^j^A^ 

X ~ ^ - / - f A r - ) / ^ C-^><^YC>A> " GeneralTrNumbet ' ^ 24 B ( - ^ F J-;;/,/M^fP 
City State Zip 

WASTE HAULER(S) 

Hau le r^^e HaulerAddress/ 

Hauler Name HaulerAddress 

S.W.H.'Registration Number ( J O / f / Q y - F 

SW.H. Registralion Number 

32 38 

y^/nFJZlCA-r^ CHcAl/c/t-L-
• (Facility Name) ^ ^ / Z U I C F 

CrC?.iFFi r f4 . 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y ^ o So. CoLF/t X 
Address 

U Ayp/A AAA 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

" ^ Site Number ^^ 

WASTE NAME: p A ^ A T F .^K>L:^lyFAT^ 

cof/?.Tv\ CK-O90 ) Cn -oo A 
WASUPHASt . U ( ? ( A / D 

^ . • W i i i ^ ^ s c o u s , Solid) ' • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS; 

p A f Ay I ^oU^yC/ iyTS> 

—DiFirv— r̂ os> — 
FLAA>/}7AA>^£- WEIGHT FOR / F ^ OOO A ^ ^ 

D.O.T. USE / y j ^ " ^ ^ TON'̂ Tri (circle one) 

(o7\ 
WEIGHT FOR LE.P.lf USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL 2 tf <= ci QUANTITY OF WASTE DELIVERED: ^L.2— ^_S£_ 

47 32 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED^^ARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . . • • . . . 

j I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMATION 

WASTE HAULER 

WASTE AND QUANTITY HAS BEEN ACCEPTED Itl PRItfER CO()OITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

D A I E : ^ ^ ^ E ^ 

• N DATE; / / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAI THE A80VEDESCRII 

HAZARDOUS WASTE SUBJECT TO FEE YES 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: ia. 
^ NO-X-

^ ^ 1 2 3 , ^ / ~ 6 3 ^J:=^^)E'I ^ ^ COMMENTS OR SPECIAL INSIRUCTIONS:. 

IN ILLINOIS- 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424 8802 

DISTRIBUTION: PARI • 1 GENERATOR PART - 2 lEPA PARI. 3 SITE PARI-4 HAULER PARI. 5 lEPA PARI.6 GENERATOR " 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

mM23 
Authorization Numb 

\Ay- C - I^ ICFIAA^<. O . .^CS-^S" <^> / ^ > > - A ^ ^ T ' FeoFPA-^.XLD'Oa7Sy/(>9 

'< GeneralorNumber 24 

(Company Name) Address 

0 L i y F j y ^ L A - y ^ 
Cily 

J T L U A ^ / S. 
State Zip 

WASTE HAULER(S) 

A7 ^ • FAAA^F^^ A A A : . Qo. y-oUUF{ r̂>^ T L 
Hauler Name HaulerAddress 

Hauler Name HaulerAddress 

S.W.H. Registration Number 0 < D ~ ^ " ^ Q / 7 
23 nT 

FFo epF)^xi-o '0 (p^^o C'lCrO 
SW.H. Registration Number 

32 38 

An^€AICftA^ <^t^e^fCAL-

(Facility Name) s £ / Z L / i C ^ 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

f̂ OiC? So . O P / . A A % 
Address 

'~AiO/AAA>t 
State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

" Site Number " 

Fc^i efif^-Xf^Q., OlL.BC^D.i=^ 

WASTE NAME;. PAf f^/ ScLLy^AAr S-> WASTE PHASE;. Lf^UlP 

CP/Rry)> ( k-o'?h \ c [>coA 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS; v '.^ 

F A f f \ A r SOL4/FAA~.^ fJ^AAjAj f l -^ce: . 

—DiArv- Ay'os - Co 7 ^ 

EIGHT FOR 
D.O.T. USE _ 

^,-(tiquIdrGSjC( 

3 ^ l̂ TO 

ous. Solid) 

(circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: C\0 V.S_Q.O. 

47 r 57 

GALLOIIUCircle One) 
I CU'fPS 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSTTTED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. , : 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIREN INFORMATION 

DATE;. /0A/'^/99^ 
WASTE HAULER 

I HEREBY-CESTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INQICATED; 

(1). 

(2)-

(Aulhorized Signature) ^ ^ 

(Authorized Signature) 

DATE 

DATE: 

: U J ' X j ? i . _ 
54 • ' \ 51 

J \ 

i DISPOSAL. STORAGE. OR TREATMENT FACILI 

ifiniNDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPElilf'ltb ABOVE: 

HAZAROOUSWASTE SUBJECT TO FEE YES 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS. 800 / 424 8802 

DISlRlBUIION: PARI • 1 GENERATOR PART-2 lEPA PART. 3 SITE' PART • 4 HAULER ''i PART. 5 lEPA ••'•» PART '• 6 GENERAIOR 

-To 03 ^- r-(.3 ^^V.."/-^/ ; v~.>.siTtCOPY - PART 3 
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"vV,- '- ir:^' 

• . ; ' , 'v - ' - ) ; i . : 

, • . ' V : / ' 

; ; •"••• > ^ ' . - ' J : -

. ; . : . « . • • • • : : , 

yy>y-'. 
y - i ^ \ i ^ 

..•.'ft-.*.:.;;^;' 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

j}m.iii 

Authorization Number / ^ A s 2 £ P . a ^ ^ 

(CompanyName) _ Address . ^ ^ ^ ^ ' J23. J . 0.21^^0. dAi'Qx 

f3i-U£ X^^^A^ X/:///LKiy/-L d ' t ^ y C C y " GeneralTNumber 
City Zip 

Haulerflame 

WASTE HAULER(S) 

S a hf/>LLAAyA /••/ 
Hauler AdlTtess 

S.W.H. Registralion Number 

Hauler Name HaulerAddress 
SW.H. Registration Number 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 3 ^ < i ^ C ^ 

C>P\^FiTf4 

^ ' D D Sf>. CuUFA-SL 
Address 

3FB-Oma^ 
^'f Site Number " 

State Zip P^ 
WASTE PHASE;-

TO BE COMPLETED BY 
WASTE GENERATOR ,̂̂ ^^ ,̂„̂  P A / A ; A ' ^ U U F ^ - ^ ^ 

Ch\fVri\Ck-pr/6\ Ch-aof\ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS; •, ' ^ A A A / ^ D X 

e^Af M . .JLAA)^ O / / ^ ^/^r^ riA. c 

U 
/ ^ i q u i d , Oascous, solid) 

WEIGHT FOli 
D.O.T. USE _ TONS (circle one) 

— b l f i . ' r - ^ -Ayo^- ro9\ 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED; _ j ^ ^ _ 2 _ j ^ . ^ . Z ? 

< a l j m 0 ^ Circle 
2 CU. YDS J 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIUEN INFORMATION 

DATE; 

WASTE HAULER L/ 
/ Ury^ n^^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIJL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( D -

( 2 ) -

(AuthorijMlSi 
OATE:^^ ^ a / X 

DATE; I I 
(Authorized Signature) I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY^ 

I HEREBY CERIIFY THAT THE ABflvJ-DBlCRieED SPECIALWASTE W D INDICATED QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES Nn V 

DATE; -P-AX/ 
COMMENTS OR SPECIAL INSIRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 /424 8802 

DISTRIBUIION: PART- [GENERATOR PARI-2 lEPA PARI.3S1TE- " PARI-4 HAULER " PART - 5 lEPA ' PARI • 6 GENERAIOR 

o -J-XT, -%.. -. T - Q3 ,.. ̂ A & ^ 'V^ /̂S-}^-^^ COPY PART 3 
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TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLtiYlON CONTROL 

2200 CHURCHILL ROAD, S P R I N 6 F ' I E L D , ILLINOIS 62706 

(217)782-6 /60 

SPECIAL WASTE HAULJNG MANIFEST 
Authorization N 

iAA.<L. RicH-AADS Qp. ^ ^ : ^ < r \AA- i D > ^ j ^ r 
(CompanyName) Address 

RLuF T^LA-A^ : X i f - / A A ^ / i y ^ ^ / ? 
r.itv A •-,. • / State ,., ' : ZlJ 

_0_2.3il2.8 
1 7 

FBA ̂ /^ ^^ J ^ '£K>I 7S^/C "? 
a3.xcLZiU.D.Qn.(^^ 

Generator Number 

Cily 

_ _ WASTtHAULER(^ 

AA[CL P ^ A - k TA^C^ So- H^C^^AO^ . T L 
Hauler NartTe HaulerAddress' 

•I 

Hauler Name HaulerAddress. 

SW.H. Registration Number ^ L i ^ X - - ^ - ^ U - X 

FBP BFAAXU>'O0>ySO(fijC>O 
SW.H. Registration Number 

Ap/>^ F:(ti f/i^A^ C N^./r\ IFAr i -

• • (Facility Name) ^ £ f i _ \ j H . F 

- • . . . . : C i l y . . . • • . . • 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

. _. Address . 

State f . 

" Site Number • . • •«» •, 

Zip JM EÂ A ̂ - X j y ^ > Ot/ : ,SF„OD/^C 
.TO BE COMPLETED BY 
WASTE GENERATOR'. 

WASTE NAME: P>A(A7T- SouqFyi:^s WASTE PHASE:. 
A (Liquid, Gycous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

•^ : ? " ' ' . ''"* SHIPPING-DESCRIPTION:- l i . . V 4 i . ' c ^ j ; HAZARDCUSS; 

- ^ n i A r y — Aytps -

v f E i G H i r - -

( o ^ 
FOR 

D.O.T. USE ;?o, :;2nn •JS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU, YDS. ORGAL QUANTITY OF WASTE DELIVERED ^ - S y l d a. 

C [ [ P J A L I O N S (Circ 
2 Lu. m * — • > • 

rcic One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;_ / - T'-̂ .Z 
A-

• T ^ 

^ ^ ^ ^ ^ 7 Uhy=^ / " f f ^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRII 
INDICATED: 

CIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 

DATE: 
(Aulhorized Signature) 

-̂̂  -̂  n 
\ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' ^ 

HEABQVE-DESCRIBEO SPiCIAyWASTE AND INDICATED I HEREBY CERTIFY THAT THE 

(Aulhopzed Signature) 

HAZARDOUS WASTE SUBJECT 10 FEE YES-

QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIF lED ABOVE: 

NO :L 

J ' . - ' ' 
DATE! ij_iiij__ 

J60 f t - ' ' 

COMMENTSOR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 2 1 7 / 7 8 2 3 5 3 7 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8802 

DISlRlBUIION PARI • 1 GENERATOR PARI -2 ICPA P A R T - 3 S I U PARI - 4 HAULER PARI • b lEPA ' PARI • 6 GENERAIOR 

T o / 2 3 l c T-hy CPH •. ' / ^ /S 2:.-siTtcoPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
' ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

I123M25 
I 7 

^3BJoy?j 
iV.^, RICHAAO% ^ . ^CSS UA: /2>^J'^a--(f^of^fi^)'^^-^f9^9/CC^\ 

(CompanyName) ^ Mdress Q. ^ X12.'^ !t.D-D. CL ik 

Authorization Numbe 

Cily 
TLUAyQ/^ y^C^9C?C7 

State ; Zip 

GeneralorNumber 

F-yny<^F(^Ay^KiAAyC 
r-- - ' ^ - " . - . - : ' . - ^ - . 4 HaulefName.; 

... ; . WASTE HAULER(S) 

'A;^ . h/oLLAAA XL. 
.-. Hauler Adrfress 

: - ^ . • A A ^ -

S.W. H. Registration Number ^ 0 y F / - ^ ' t ^ 

• ,"• (^y^^/AA"^- XU> 'OC^^SOC^CA O ^ 

Hauler Name HaulerAddress 
SW.H. Registralion Number '_ 

32 ; 

• . ' ' • , - • . - . . • •;•._••.. (Facility Name) 5 ^ ^ I / / f C . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
' i • * . • 

^Tib SA COIFAY 
. • ^ - • , , _ f t d d r e s s , •" • 

2:-/^oB^.y?2 
TO r : i . II I ' , . AA. Site Number 

CPlpfFTH 
City i»Staf t Zip /^«^ EPA ' ^~^^^ 'O IC :^^0<^ ( :>^ 

TO BE COMPLETID BY . ^ • y y i . - ' < ^ 

WASTE NAME: _ _ 
j , WASTE GENERATOR ;. 

coiî yv) CK-opp\ri>-doi";) , 
THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARDttftSSIFICATION INDICATED'IM"MEDIATELY BELOW: 

..i>-SHin31^ESCRIPTI0N: s • ..'. HAZARD CUSS; 

^iF) 
(LiquidTCBseous, Solid) 

X^i^A7AfAzS^A 
• - " ^ 

ITFC 
D.O.T. USE '''''''' 3smD^^^ .IONS (circle one) 

_,Jf7 ^ ^ ) : • 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL 

- •;;.".•''•-CHiMLQHS-^ircle 

QUANIIIY Of WASTE DELIVERED; j 2 . - i 2 . ^ _ 5 [ : - 2 . . ^ ^ '̂̂ '™ -̂ J _ 
• 4 7 , - ' 32 5: 

^ ^ r ^ •• One) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PR0PERTTTU33IFIED. PTSCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE.WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

DATE:/- / ? - e : i ~ / uyu"" /??3 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • i l lUILHItU-,-—N 

(Authorized Signature) 

(2 ) -
(Authorized SignalJre) 

' t t ••• ^. 

DAILp-// X ^ ^ 4 

J I DATE: 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 
HAZAROOUSWASTE SUBJECT TO FEE ~-YES_ NO. 

I HEREBY CERIIFY THAT.fflt ABfJVEDESCRIBtD SPKIAL WASTE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

( A u I t i o J e ^ M l a l u ^ e f T r ^ 
DATE: LtCpiCli 

COMMENTSOR SPECIAL INSTRUCTIONS:. 1/ 

IN ILLINOIS: 2 1 7 / 782-3637 . ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - ^ 8 0 2 
DISTRIBUTION: PARI . I CINERAIOR PART.2 lEPA PART 3 SHE PART . 4 HAULER PARI • S lEPA PART • 6 GENERAIOR 

T o P 3 ^ T-63 O-A"̂  . '//v/^-v SITE COPY-PART 3 

CJ 0 '.D 0 u u 



' STATE OF ILLINOIS n n o o / n f 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY D 2 3 D 4 O I 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ' - 7 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 O CJ /-> 

SPECIAL WASTE HAULING MANIFEST ' Authorization N u m b e r - Z . 2 - ^ A i 2 i 2 . C 

(CompanyName) Wd.ess C i ^ X C 2 ^ J i j Q . Q £ L ^ ^ 

R U J F T ^ A A A y P / L U / A / A / - 5 * C ^ C ^ y O h " Cenerat^umber 
City ; State \ Zip \^_ 

' • • WASTE HAULER(S) ^ . ' " - j ; : ^ _ W:' • . -*l " ' '• ' ' 

/>7/?. f ^ A A A K ^ - Z / t ^ C - 4-Se , y<P^(^AAA? J r d , " ' / . : S.W.H. Registration Number J ^ I l X ^ O ^ ^ 
Hauler Nanle /••^^ Hauler A d d r ^ 

SW.H. Registration Number : 
Hauler Name / HaulerAddress . . . '••, , " 38 

- DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE ., . • . 

A^F^ir^A^r^r^FA.L_ - ^:?0 S>. COLFAX ' . . l l S o ^ l ^ : ^ 
- . . . - , (Facility Name) t £ j g l / / C F ~ ' ' Address • • " .. • ":SiteNumber .. •"> 

A F>/{fPFf-hAf - ^ ArAAC>fAA^A 
Cily • Slate : Zip i F ^ FAA^ • ^ A y g - O / ^ ^ ^ ^ ^ S ' 

F A C A I F P SAl^UAAAnS y WASTF PHÂF L I J J ^ J O 

rc\^fii>y\^ (p : -078 Vc>-o^l \ 

i -; TO BE COMPLETED BY 
1 '.. WASTE GENERATOR 
I :•• • : • • WASTE NAME: 

(Liquid, G)scous, Solid) 

"THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

i ^ ( F T c^LiyFWAS.'-n i X^LAAi/)oh:^^^h^ " W T :̂:̂  ^fQi)T><^.y...... 

—Qfery -^AACP5> — C<^7y - 2 — 
WEIGHT FOR LE.P.A USE MUST BE A A ^ 1 A . A . ^ ^ T - C u H S s ^ ' / ' ° " ' ' 
CONVERTEDTOCU, YDS. OR GAL QUANTITY OF WASTE DELIVERED; _ Z j _ 4 j ^ f z L _ Z _ 4 J _ 0 _ t 

' * ' • • ~ 32 33 

METHOD OF SHIPMENT (Circle One) DRUMS ^.^^TANK T R U C K j OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY LUSSlFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
i IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

.DATE; ,-? < r - ^.-^ J . A A ^ ^ ^ ^ ^ ( l / < : r 7 f ? r A ' X ^ A ^ I , J r r / ^ « -^ 7 
^ ^ - -P'T- y ^ QdTlyfnzld S ig l^ lure) / U/\^-^/y^^ f 

WASTE HAULER (y/ 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• ^ ' ^ ' (Auth'or- i fedSigri i t t trel l • y . '• ' • , . ' / . • ',, - .. 3-r ' 

(2) : \ • ?. ; . - . H • .... .. .. - \ — y- ; , ..D„E; / / 
(Authorized Signature) ' '• • ' ^ -• ' - 1 ' : - . . 

DISPOSAL, STORAGE. OR TREATMENT F A C I L I T Y ' u " y 
~ T| HAZAROOUSWASTE SUBIECI TO FEE YES NO i - . 

I HEREBY CERTIfYTHAT~,THEABOVEDESCRiBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE Si lESPECIf lED ABOVE: • ^ 

fA.P>^ \\ i \ \A / }AA. . 
] / '-' : ' / "" (Authorized Signature) 

C O M M f N l S O R S P f r i A l INSTRI i r i inNS -

DATE: A ^ ' _ : / '•' ^ > 
bO 65 

• 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

DISlRlBUI ION. PARI • 1 GENERAIOR 

-. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" • 

PARI • 2 lEPA PARI • 3 SUE PARI • 4 HAULER PARI • 5 lEPA 
OUISIDE ILLINOIS 8 0 0 / 4 2 4 - 8 8 0 2 

' PART - 6 GENERAIOR 

l O /D.?> l<- T - t 3 < ^ / ; ' ' ^ ^ - ^ / / - S I T E COPY-PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

nimi) 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 C H U R C H I L I L R O A D , SPRINGFIELD, ILLINOIS 62706 
~ (217)782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhorizalion Number 3 - 2 . ; ? ^ ^ . i ^ 

!/(/• C^ RlCHAAD^ C- 'B>^SF' ^ ' ) ^ ^ ^ S F {F^P £AI')~JLO-ooi'?^h'/C>'^ ^ 

(CompanyName) Address Xl3.X-Q.2.JlX)jWX?^ 

B l lyF X ^ L A A ^ X^F/AAf7/S (^OyOC, Generator Number 

Cily Stale Zip 

Hauler Nam^ 

WASTE HAULER(S) 

S>. HOLMAAA X L ' 
Hauler Addres^ 

i 
Hauler Name HaulerAddress 

S.WH. Registralion Number F ) 0 ~ F ^ ' F O ^ 

( f t p FFA £)-xLo -oG 9^oCy^A^ 
SW.H. Registration Number : 

. . • • 3 2 . 3 8 

/h>ieKUA/i^Ff^'^^/Of^ 

• - ( F a c i h t y N a m e ) ^ f / r ^ i / y C ^ 

. - . . • • . • C i t y . . . . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

ĥ SiO £ , Co L A AY 
Address 

X A ^ O / A A A A 
. --• ." State Zip 

' ' - " . • ..,_•. Site Number . • • *^'r 

TO BE COMPLETED BY - i . ^ . • N , . 
WASTE GENERATOR : . £?J-/ r A T " ^ ^ / i ̂  C j T T C 
- ^ —r. ym<̂ f̂tthm fT I - f f ly f yy>£>L,i/f-A^f-:^ WASTE PHASE;. 

(piKTy \ C K - 0 7 5 ) CO 'OO/)> 
• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS; 

U/±^IX} 
/ ' - t t iquid^ scous. Solid) 

\ / ^ A A ^ £ ^ . 
P A / C I A T ^LUPAAXS, FIAA?A1AI-S^e ^-™(°"^3.4^^^ ̂ ^ . 

- 0 ( / ^ r y - - A A O S > ' y C o 7 \ 
rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL (IIIANTITY OF WASTF DFIIVFRFD' ( ^ C D ' ^ C D C ^ C ) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

c9- / 7-4^-
-.F. 

.DATE:. 
C ^ ' " ( A u l ^ e d Signature) / (X AF I / / ^ \ 

WASTE HAULER 

I HEREBY CfBI1FY.THAT.THE ABQVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ( j ] 

(Aulhorized Signature) 

DATE: 

DATE; 

^ A?^ , ^ . 
/ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZAROOUSWASTE SUBJECT TO FEE YES, 

I HERE6;f CERTIFY THAI THE ABOVE-DESCRIBED Sf^CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE' 

NO 4 , 
A 

F)P^ CW{\ny^h 
^ '• ' ' (Aulhi ir izedSi 'gnMutl) ' ' ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

DATE. y^Fl̂  ^4 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

DISlRlBUIION- PARI • I GENCKAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-2 lf.PA PART-3 SITE PART. 4 HAULER 
OUISIDE ILLINOIS 800 /424 8802 

PARI -5 l£PA • PART-6 GENERAIOR 

/;>.3 n^ . T- 63 AA'Al 

VnFp-
SITE COPY-PART 3 

003008 

http://CfBI1FY.THAT.THE


'•"AA-
yyyys 

STATE OF ILLINOIS •, 
6 T 0 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0236432 

- v ^ i i W A S T E GENERATOR DIVISION OF LAND POLLUTION CONTROL T T 
v ; ? 5 r •'*-••• - S . 2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
' A \ A ' -̂  ; J I - • • ( 217 )782 -6760 ' 

" " • " ^ • ' S P E C I A L W A S T E HAULING MANIFEST Authorization Number 5 5 ^ ^ i ^ ^ ^ 
:• ' " ^ r . • " e . 13 

: \A/^C, R I C F A A F ) S CO ^ ^ F S S - i^' 1^^^BFQ.,^fA^^\'J^i-0'00/9Fy/C7 
. * (CompanyName) Address . ">- T ) . 3 . X C 2 ^ y y _ 0 ^ j 2 . ^ X 

jy B ^ U ^ T S ^ A A A A ? X:/.UAy€>/S> . / ^ 9 ' C C '" GeneralorNumber • ' ¥ i^ . 

".•^j City Stale .. •-, Zip " ' 

' , WASIE HAULER(S) 

- 7^^/^- FfiAAAC T A ^ C . Sy . HOLLAAAO^ X - L . SW.H Registration Number . ^ ^ J ' . ^ . ^ J ^ . y 
:. ' •, • •••: Hauler Nalfie Hauler Addifss , '^ _ , , ' ^' 

(̂ F££> ^AA*y-:'^LtAc>C:>9Fo^/^o 
SW.H. Registration Number 

Hauler Name Hauler Address \ • . 32 38 

.- ; . . . : - • DESTINATION-DISPOS^STORAGE OR TREATMENT SITE . .,; 

.ex 
46-

AA^/hRy i lCAAy C F I F A y l C A L y y X / ^ 0 S . \ F O L F A X $ 2 ^ . ^ . 8 J D . 
•TV-:.:- V- ^ ; (FacilityName) 5 £ , € ^ t £ . a " . . - / . ; ,V t " . : - JL" _ A''i'!«s.ji'i ' ' i ^ ^ .-'• • ' : . . " ' . , Site Number^^. .. 

; y CFlFFfyFf y ' X:'/l^/AyUA rm-^.FA:yA^yyA yyy ,:,;..-..;; ,•..:;....; ; , • : • ^^ 
i..;', - • •• ••• . C i t y ••. S t a t e ' Z ip (fF/D fy^^ ) -X .A /0 '0 /UBUO^U 

TO BE COMPLETED BY ' . - ' ^ . - . . : " 

WASTE GENERATOR , \ ^ ^^^^ ,^^,^ R ^ ^ A A T S A L U F yJAr^, , , , , / WASTE PHASE; ̂ ^ A/PIA/X> 
(--<tTqW:̂ scous, Solid) 

(circle one) 

• • .,.•>.• V • ^-T i - iqu iu .yscous, l̂Oii 

'.-:,.:,A--.F. CPf^ry)(K-o?s)r/^;^cxp/) n/U^ /9(?^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OFJHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; , ^ ^ :' f l ^ 

-. :• , , SHIPPING DESCRIPTION: " • HAZARDCUSS; .̂  A / P A ^ M 

PArAF' SAPL.UAA^S> ' r^AA?/P?A^ l£: ^'^^^S^3.F'eAD ^ 

n i ^ r y ~ AAo^ "y C o 7 \ 
.WEIGHT FOR I.E,P.A USE MUST BE n D F A/ ^ ^ ^ ^ ' 7 °"'' 

CONVERTEDTOCU. YDS. OR GAL QUANTITY OF WASTE DELIVERED; ^ J L L l L A L ' I S--- ; 

a. '! • / s ,'"v ' • ' " TV'.. A ." 
• •,̂ . METHODf OF SHIPMENT (Circle On\) « DRUMS ^;- ;^TANK T R U O O OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,' 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

r I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . ' / - ) A ^ ^ -: . , . zî * 

DATE;. 

WASTE HAULER 

^ , ^ .- ^ ^ (Aulhonzed Signature) . / ( X A A - y / A_A> I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: I / . 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' / ; .f ^ y ^ ' . ' A ' X • N, / 
I ; Aj / / • - * ' " ' HAZAROOUSWASTE SUBJECT TO FEE YES N 0 _ ^ 2 k _ 

I HEREBY CERTIFY THAI THE ABOfEybESCKIBED SPECIAL IHftSfc-gRO INflipATEO QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE' / 

- F m h ^ F % , C F ^ ' " o-%\A-:^\£x 
(Aulhorizedoigiralure) / M 6i 

COMMENISOR SPECIAL INSTRUCTIONS:—.^. 

•'. IN ILLINOIS: 217/ 782-3(^7 .. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' _0UISIDE ILLINOIS 800 / 424 8802 

DISlRlBUIION' PARI - I GENERAIOR PARI - 2 ILPA PARI -3S IU PART - 4 HAULER PARI - 5 lEPA PARI • 6 GENERAIOR 

l6\mi^ r-̂ ^ ^̂ ^̂1 yF^̂  SITE COPY . PART 3 
0000u9 

http://Sapl.ua


^ t> ; 'W- : 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

' (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1 7 

\ 

Authorization Number L _ / . —A ( A Li^SSt 
I 13 

VA'C^ RlC^AA/).̂  Q>. ^ .«F ^ ' ):2^^FSFic..fAA-)-:LL0-oonsy/C,2 
(CompanyName) * < ' < ' " " Q ^ I O ^ ^ O OO Ĉ Z 

RLU£~ X S C / I A A O X L L / / \ A C > / S > CrpyAC^ " • Gene.a i^umber - ^ 2 . 

Cily Stale Zip 

WASTE HAULER(S) 

Hauler l^ame HaulerAddress 
'. SW.H. Registration Number C X X X y F X ' C r z ^ 

\ ( F ^ 0 E f f l ^ S ' X l A ' OC:>yFo^/C,0 

Hauler Name HaulerAddress 
S.W.H. Registralion Number 

32 

,.-. : - - (Faality Name) S - F A {y( £ F 

C i t y • • -

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A^DO S. CoLFAY. 
Address 

XAA>/AyUA 
State Zip 

' ^ 

:.. 3 ' .. , : Site Number .•«* 

TO BE COMPLETED BY 
WASTE GENERATOR : 

WASTE NAME 

/ n f / ? r y \ Ff<-o0<3 V Q - O F ? / ^ 

WASTE PHASE;. i_/pUfJ> 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS;. yA0>Af^ SHIPPING DESCRIPTION; 

P A / A T c^y/^lAFAA. 

TiquidrBpseous Solid) 

[GHTFOR X ^ y / , ^ f C - . y ~ F X : > 
-' / - (• (. ' ( J TONS (circle one) 

/ / 7 ^ ^ 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. OR GAL QUANTITY OF WASTE DELIVERED; _ l l £ 2 x Z x ^ £ 2 . 0 . 

l < t W l O N S J C i r c I e One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

ntTr- ^ . - A ^ - r T ^ ^ C' CFArZ-̂ y/.AF j 
(Aulhori^d •Signature) / <i^/i/^/^^3 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: - ^ , \ i 

i F . - ^ — ^ . y ^ \ y • _ • " " • . . • DAIE:__ 
^ (AuthorizedSignituref N ' " " 

I (2). DATE: 

£2'^ ZXl 2 2 

J I 
(Authorized Signature) 

L 
DISPOSAL, STORAGE, OR TREATMENT F A C I L I T Y ' 

7 ,•' HAZAROOUSWASTE SUBJECITO FEE YES. 

I HEREBY CERIIf Y I H A I THE A B O V L - Q E S C R I B E D SPECIAL WASTE AND INDICATED QUANII IY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO K 
-XA/ : f. A 

/ . - • ^•'' 
(Aulhorizeii Sigrialuie) 

DAT! 
j ; : ? _>->_/ X. 

'J.. 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 . ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800/424-8802 
DISTRIBUTION PARI . 1 GENERATOR PARI . 2 lEPA PART • 3 SITE PART-4 HAULER PARI. ! , IfPA PARI . 6 Cf.NFRAIOR 

/ ^ / ^ 4 - ^ T- 43 C : F ^ V J 2 / S ^ S I T E C O P Y - P A R T 3 

00.3010 



. - ! ; • ' 

•, J , ^ 

• ' ^ ' " STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 3 6 4 3 4 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 G r> Ai 

SPECIAL WASTE HAULING MANIFEST ' Authorization Number Y - 5 - / - ^ - ^ 

W^C^' RICMAFI^S C^ ^ ^ ^ ^ ^ r j ; ^ $ W ^ J - F (^ i -0 'Ooy9S9/C.9) 
(CompanyName) •- - Address ^ O 3 / Q "P. ̂  QOO^eP^ 

l'?,H/Fl XX>L/^AlyA' XLF^Ay^ /S» < ? ^ < ^ 7 ^ ^ " Cenerat^umber 3̂  
Cily ., Stale Zip f ' ' / 

WASTE HAUL£R(S) " . ': 

f ^ F • F/^A-A^, X A A : - ^ . HcA^LAAyt̂ . J I L . . - . SWHReg is t ra t i onNumber_ i ^ . ^^ . f . ^ ^ . ^ 
Hauler Name Hauler Addrfss ' • f • • / ' " ^ \ " 

; V ' '̂ ^ (Xl€' '0G9S^C>^/C,0) 
^ • ' • ^ i A ' J - >y -̂  

^ : ^J: : ; . , . S.W.H. Registration N u r i r t i e r _ - _ _ _ i _ j ! . ^ ^ _• 
. < , 4 ' - A Hauler Name HaulerAddress . ' • ./ 32 - i ^ 3 8 ' 
. . . DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE •• , 

4^AIFA/CAAA' cuAAi/FAL, ^z?o s c o L F ^ > X 1 1 8 . O _ B ^ P 2 . 
. . • . . : . (facility Name) ^ ^ / ^ t ^ / t j f ^ • . ,. Address • - •; ' - . • • • : . : . • ; . ; • y > •. - . Site Number - -•.••..•**., 

C^AIFFCTF^ TAA^/AAAA y -' '•• '"• - f x ^ ^ xy/^y 2^Fy.\ "F 
- City Slate Zip [ A L l ^ t > ' Q / ( ^ Q Q ^ ^ ^ ^ \ 

F ( Q 0 ( A ) ! 
• . Y'CriquTBjGascous, Solid) 

X(s>ipry)Cl<,~oyB\(0'FA:>/'^ r i F ^ / ' y f S S ' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfESI IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ^ _ _ _ _ _ ^ ^ — " ^ ' 

. , -'SHIPPING DESCRIPTION: _. ̂  ",-HAZARD CLASS: j i - F A ' X l H . ' '• ' 

t>iRXV - Ayo^ y o p y 

TO BE COMPLETED BY 
WASTE GENERATOR 

»,..Tr..M. 7 ^ / / l / / <>yLiA&Al::T^ '. WA^TFPH.^^ F l cpLy//y 

WEIGHT FOR I.E.P,A USE MUST BE 2 ' 7 ^ - . ^ C T GAUONS (Ci rc i ro i je j r^ 
CONVERTEDTOCU. YDS. ORGAL QUANIIIY OF WASIE DELIVERED; '5AJJ.J.LL. f 

t7 - - 32 J3 

METHOD OF SHIPMENT (Circle One) DRUMS A \ k m IRUCT^ . OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C U S S I F I E D T D E S C R I B E D . PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

..AzyjiAZ. 
WASTE HAULER 

1 HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEfTEO 161 PRSPER CONDITION fOR T R A N S P O R V A N D I ACKNOWLEDGE THE DESTINATION AS 
INDICATED;-- " " ' ' 

DATE; 

DATE; 

X '̂̂  ̂ -̂  
(Aulhorized Signalure) 

L DISPOSAL. STORAGE, OR TREATMENT FACILITY' . X 
^ - " ^ .̂,,̂  /.^ HAZARDOUS WASIE SUBIECTIOfEE YES N O _ J l \ _ •̂.._ HAZARDOUS WASIE SUBIECTIOfEE YES NO 

I HEREBY CERTIfY THAI THE'ABOVE-pmiBED SPECIALJVASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIElED ABOVE: ABOVE-pESCRIBED SPECIALJVASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIElED ABOVE" 

;d Sign iu ie) \ T 60 A " ' t 7 C ^ X ' °«? (Aulhorized Signjuie) \ 

COMMENTS OR SPECIAL INSIRUCTIONS: — 

IN ILLINOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 

DISTRIBUTION. PART - I GENERAIOR PART - 2 lEPA PART - 3 SITE PARI-4 HAULER PARI . 5 lEPA PARI'. 6 GENERATOR 

/o P3'k'T-C3 6Fy/i '̂ •6X2 SITE COPY. PART 3 

0030 r t 



- — . - STATE OF ILLINOIS ' Y ' ^ . t - ^ ^ V n V f ^ 
TO BE COMPLETED BY - • • ' ' - ... , ENVIRONMENTAL PROTECTION AGENCY . . . . .^ ; - ^ ~ ' ^ ' ' * * ' ^ ' : - ^ ' ( J 2 3 D 4 3 5 

2200 CHURCHILL WA6;J?PRINGFJELD, ILLINOIS 62706 ̂  "' - ^^^ r ) (.'-V^ Q 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEŜ  - ^ ' Authorization Number . / . _ / v ^ i ^ t i C r f 

WASTE GENERATOR " •• '''.-DIVISION QGLANFEPOLLUTION CONTROL 
. L W A E « ^ - ' - -

; t ' 
aw/ 

W'C.RiL/fF^ADS Cy?. - ^ ^ ^ ^ /^>^/J^3w^37"- Cj^^roo/ys^ya,^) . 
(CompanyName) Md'efs C > 3 / Q ^ ^ Q O O ^ 

R L U £ : T S ^ C A A y A ' X : L L A A A ! P / S > CoCyyC)^ " . Cenerai^umbe. ^' 
City Stale - ..Zip -- . 

-.• .'WASTE HAULER(S) 

AnP- F M f i y K . - T / U ^ S ^ , H^L^AA^ 22L • SWHRegis.,at,onNumber.2.^l7_5».^7:? 
Hauler Name -, -r-, f\ 'H^ui i r Addtess , 23 ; ii 

X : , \ A , S l Q F y ^ F ' ' ^ : X l X , ' v ^ y (:ru>. o&?^o&/&oy 
• - -•-•-• • • • ' '1 ' f •'- : ••-•- - . - •_ '•• • •^ ' f i ' X y ? ^ ( P : ^ Z f / " 7 S . W . H . Registralion Number 1 

HaulerName ' • • V •"- '̂- HaulerAddless •••• ' / 32 38 

•DESTINATION--DISPOSAL STORAGE OR T R f A T M E N « j T F - , v — ) y A ' ~ ^ L / A i ^ -.- . . • . . , - . ; ' 

v: - ^ _; . . • _ . . . • , •: ,..":v-" -'' --^mX: r-'Ay:i^y:?Sjpy'y&>h-:5y^y'yy:^ 

: A (Aei<JCAA=^ ' ( ^ H - B A I / C A ^ ^ ^ C A y S X C o X F A X ' x 9 2 B X ? B j o l 
.- (Facility Name) $ ^ < t / / ^ < ^ , •. •, - -•.'••,••.• 'Address -.:.•,.,••. ..".--, T f . ; . . . . Site Number - • - *.f. 

GKiFFiTN -A Txwp^A^A ' /•-••:• 'yy'xF-xx-..VvVi 
•: --- • City - -' • Stated?; : Zip {ZC/j/p ' Q / ̂ ^ ^ 0 3 & ' < r - ) ' 

' : . T0 BE COMPUTED BY - : A ^ _ y .: . • - - . - . . • ., . : — • ; • - - ^ •,-.,-:.- •--:^: ••-, • ',/-
W A S T E GENERATOR , _ ^ _ ^ ^ ^ f ^ T ĈC!? j ^ U F A F T ^ X ^ WA.T. P̂ ..-"' ' X P p i X / X ) - y X 

• • . •• .':*.-• . . ' ; ' v- < ^ i q u i d , ^ s e o u s . Solid) •,-.; 

COiFxy-^(K-o7a)Cb'Oo/2 C o ^ ^ m S ^ -
nilNnFRTHISMANIFfSTISbFTHEDOTHAZARbcUSSIFICATlONINDICATEDIMMEDIATElYBFIQW • . ' . — ' — - ' ^ 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: • • A ^ i : ' 'V HAZARD CUSS 

FA/AFFSOL(/FAX> y t̂AA)A7A^ â '̂  \drnif :̂ 6c>ĉ Ĵ  .<̂ ,̂,̂  cle one) 

i? :?; • ^ ^ . , _ C i r:allqf^<: rr i r r lp lwT^ 

CONVERTED TO CU, YDS OR GAL QUANTITY OF WASTE DELIVERED: 
¥(E.l?.»lf°J'J.E.PA."iE MjJST.BE ^ ^ J__ _ X^.,^2.2.XiO_Q_ Z CU:YDS / 

MOHOD OF SHIPMENT (Circle One) DRUMS • / ^ TANK T R t J C K J ^. OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED,.DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

CrXa^AS^ L UAy' ' f?^3 
1 WASTE HAULER . . / . ^, j j . .^^. 

- I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIEAND QUANTITY HAS'BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i. INDICATED: 

rn X ^ ' ^ A . ^ J A A ' y ^ A . Z Z ' ' ^ DAIE:.0̂  ^ 2 / & . 
. ; ; i . . - • - y y (Aulhorized Signature)/ •--*. ' ' " 

,(2) - ^ — : .; DATE: / / 
(Aulhorized Signalure) .'. : 

i X . 
DISPOSAL, STORAGE, OR TREATMENT FACILITY 

HAZAROOUSWASTE SUBIECIIO FEE YES 

:-." " I HEREBY CfRTpj^Ar iH^ABOVE-DESCf i fBED SPECIAL WASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NoljL 

'Authonzed Sigi 
iifF^^> ^ m^-bj]Ox%. 

r 
COMMENTS OR SPECIAL INSIRUCTIONS:. 

4̂̂  F 
IN ILLINOIS; 2 1 7 / 7 8 2 3637 ' .. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 8802 

DISlRlBUIION. PARI . 1 GENERATOR PART - 2 ILPA PART - 3 SHE • PART . 4 HAULER PARI - S lEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

0030 I 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

0236436 

SPECIAL WASTE K l ^ ^ A ^ J ^ ^ . "? ̂  J, ,̂ ,,„,,̂ 3„„„ ,̂ ^̂ ,̂ 3 . S 3 P / 2 Q Q . 

WrC.RicyyA^DS Fo. ^ F ^ ^ \AA. j:^B'uFsi'(xLa'oo/7s^yc>9^ 
Address (Company Name) Xi3:Xn3XiyiaQXX^ 

GeneralorNumber ' « 
Cily Stale r. •̂  Zip 

Hauler NarrI? 

WASTE HAULER(S) 

. S.W,H. Registration Number ^ LXX2A2 
HaulerAddress '^ ^ 25 v.. ai 

^ F : ^ ^ 5 F ^ ^ 7 7 C-JOU;^ o ( ^ ^ o a / ^ 2 \ 
Hauler Name HaulerAddress 

SW.H. Registration Number. 

: , - : : - .^:V.'(Facility Name) S E / ^ ^ ^ ^ t . 

: : - • : • ' . - C i t y . 

DESTINATION-DISPOSALSTORAGE OR TRETtfMSNT SITE.— , - , — , : . - --- : _ . : , 

. x3 /yy(^B^<2o y. • . \ -^ y. 
. ^ » . , - , . Site Number . «> ; 

~ (^XVuZ? -b /Cp^C>0 S ̂ . 

Address 

TA^/A/ty-A 
Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ; y^A / / (FFS ' ^ l ^UB FiAX^ yy 

• r C 0 I P X V \ CK-o.98\Ca^.cc^'\ 
WASTE PHASL-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARDCUSS; , ytAAiiM. 

• FAf/XTSoLtAFATS, F/iAA7A7A/3 L ^ "' • ^ ^ n ' ^ i l ^ " " ' 

^ZZS^vj 

O f R X y - AAOS CoO^ 
(circle one^ 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU, YDS. ORGAL QUANTITY Of WASTE DELIVERED: XD^At^OO 

A (GALLONS (Circle Onil 
i LUVUi>. " j — 

METHOD OF SHIPMENT (Circle One) DRUMS TANK T R U C l T ^ / J ^ , OPEN TDUCK OTHER (Specily). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY tUSS i f lED, DESQilBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENI-OF TRANSPORTAtSin.-

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMAIION 

DATE:. 

S < 

^Aullyfr i j^d Signalure) 
y y c ^ ^ 

7 UAy'^f79'=i, 
WASTE HAULER 

I HEREBY CERIIFY THAI THE A B O V E - D E S C R I ^ H T T P ^ C I A L WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION'FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICAIf 

' 'DAIE:^47 X 2 8 2 
54 59 

DATE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 
HAZAROOUSWASTE SUBJECT TO FEE YES 

AICO QUANIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO X 

DAIE:j^ll7iJ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-363? ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800/424-8802 
DISlRlBUIION: PART - I GENERAIOR PARI 2 ILPA PARI -3 SITE PARI - 4 HAULER PART • 5 lEPA PARI -6 GENERATOR 

F o F 3 F X F5 6ew{ s-ii-%i SITE COPY-PART 3 

' ~ ' ' " OOOOff""" 

.L 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND P.OLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

_0i3_6ll7 

Authorization Number 

T~. / »^/" / LA X I 2 3 X X ? . . ^ _ 2 . ^ . D J 2 J ^ ^ 
X L L / Z l y t V : ^ ' ( A A ^ V A ^ " • GeneralorNumber 2-

Slate Zip 

mF ̂-^A-

WASTE HAULER(S) 

TAyC f p . :PoUAAA? X^L . 
HaulerAddress 

<-''> 

P ^ / UA • rSS'A;< S J 
F^aU^s. 

Hauler Name 
^l^-78S ' '7 /90 

. Uiiilnr flfldrnrr 

S.W,H. Regislration Number X - £ J F X — X . X > 

S.W.H. Registration Number.^ . 

DESTINATION - DISPOSAL STORAGE OR.TREAIMENI SITE 

AmMkA/XXJi^mUM^-
' : ' ' • ' ' • . (Facility Name) ^ / ^ \ f l L A _ 

O A f F F i T ^ 
• City . 

Address • . . . ; • . ' . , ^ V . . - . .. Site Number .-.••.• « : 

u.AyA>/AAyA 
State 

¥^3/9 , ^ 1 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: pA-fAXT (X)LL/FAXrS; 

C D n r r ^ \ C t ^ - o 7 8 \ C b ' O o / \ 

WASTE PHASE:. L/F>lA/X) 
T^scous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION-INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: . HAZARDCUSS; 

UAA^lff-^ 

f A l A X T 5o L {AF-AXT^ FyA /nAJHSLF 

b l F T V - AAOS> C ^ 7 ^ 

. WEIGHT FOR _ , / . C LBS J > 
D,0,T. USE • - ; ; S / A ) y ) y ^ IflN.Urirrlp nn.) 

WEIGHT FOR LEP.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: 

'X>2XJC^F^2^ q_GAuo^^) 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK & ; OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, ' " 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

nATF A- / AC' I ^/ t^^/;?f3l 
WASTE HAULER 'J 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: - - ^ .. • 

(D-

( 2 ) -

; :^<.-,_.^.> . " ^ 
(Aulhorized Signalure) 

(Authorized Signalure) 

DATE-

DATE: 

••22x2^x£-^ 
iA ' 59 

\ i 

• ^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
C HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAI THE ABOVEDESCRIBE&^PECIAL WASTE AtiD INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 
NO 

(Aulhonzed Signature) I 

COMMENTSOR SPECIAL INSTRUCIIONS:. 

DATE., -yx'i^ 

IN ILLINOIS. 2 1 7 / 782-3637 . ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUISIDE ILLINOIS- 800/424-8802 
DISIRmillIGN: PARI • 1 CINERAIOR PARI . 2 lEPA PART - 3 SITE PARI - 4 HAULER PARI • 5 lEPA PART • 6 GENERATOR 

{o/l^FT-C:,3FCn{ 7'9'S^ SITE COPY -PART 3 

0030 I 4 



TO BE COMPLETED BY 
WASTE GENERATOR . 

\ A / X - RicNAfl.c5> C? 

(CompanyName) 

Cily 

0236438 
STATE OF ILLINOIS _ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE H ^ ^ L I N ^ A N I F E S T Authorization Number 

^xr̂ "̂̂  UA. i ^ ^ j F XT' ( T L 2 ' 0 0 / 7 ^ 9 / 6 . 7 ^ 

X L L / A L A > / - ^ h ^ V A G " GeneralorNumber i ' 

^:±- '1 ^z^- ^^p-9f^?o 
WASTE HAUL£R(S) 

>1>f> F < A A A < T A U - C . S? . koLLA-A^ . 7"ZL . S W H R e g i s t r a t i o n N u m b e r _ i : ^ ^ _ f i 2 . ^ _ / 
Hauler N^e Hauler AJdress ^ ... ̂ . . ^ " V ' ' 

HaulerName F/^^^3 HaulerAddress 
S.W.H. Registralion Number 

32 , 3S 

T DESTINATION - DISPOSAL STORAGE OR TREATMENT S O L 

~/^An^A/CA-A^ CH-aA?UA^ 

' • . - . . • . . - ' • (Facility Name) J s £ / C / ' t 

City 

IT STD 

•T .̂ Address 

State 

Site Number 

'̂p • - {TkAb ' 'O l ^3Co- ) ^<^ \ y 
..TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: p A / A^l - Xn L l/FAlAXX 

fDtfiX'/\(k-07R\ fn-oo/) 

WASTE PHASt 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS: , . 

b i K r y - Ayo5> 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: 

. Fyoo\ 

WEIGHT FOR O V A ) r i A ^ < ^ £ ^ 
D.O.T. USE c X / / ^ C ^ O ' TONS (circle one) 

n_ GALLONS U><cle One) 

^ -L-
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TDUCK OTHER (Speci ly) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf lED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

DATE; 7^-^8-8^ 
UA^-^ J 7 f ^ 1 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

i.)> 

DATE: 

DATE; 
(Authorized Signature) 

^^ ^^ M 
I / _ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IVE^E I HEREBY CERIIFY THAT THE ABOVE-OESCWto SPECIAL 

(Authorized Signature) * S , 3 ' ? i ^ 

^ HAZARDOUS WASTE SUBJECT TO FEE YES. 

• lED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf lEO ABOVE: 
NO 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

DATE, r ^ - ^ ^ ^ ^ 

IN ILLINOIS: 2 1 7 / 782-3637 

DISlRlBUIION: PARI • 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 8 8 0 2 
PART-2IEPA PARI 3 SITE . PARI . 4 HAULER PARI . S lEPA PARI • 6 Gf NLRATOR 

'!rX..?^y 7 /;. •,: „- c y 
SITE COPY -PART 3 

0030 I 0 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL.WASTE HAUf lRG MANIFEST 

Azî m 
Authorization N 

9 
umber _ / . 

' ^ (Company Name) 

• • C i t y 

{ f fO^A>^ " Gencrat'oiniiumbei ~ 

Address 

X~UA/iAty.^ 
Stale ? i / D - C ) n R ' O A ^ 

WASTE HAULER(S) 

Hauler N ^ e 
S.W,H, Regislration Number ± : L 1 

25 31 

X f̂)! UA. I .^^JX: ST ^ i : i ' ^ p c r ' ' 7 / f o 
' HaulerName 6 ^ V ' 7 . . 3 HaulerAddress ^ _ 

( x u ? ' oG9SOC./Lo^ 
S,W.H. Registration Number 

32 

, (FacilityName) ^ ^ U ^ ^ 

r .A,iFP/rF 
Cty 

DESTINATION - DISPOSAL SIOjiAGE OR TREATMENT SITE 

Address 

State Zip 

^ ^ • • . Site Number •"* ; 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE;. ^UIX) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS; , . . „ * , . v 
_ . - /^-fjmj'l. 

F A (Ay I SbLVFAXr^ r-A A^AoAL^, r: WEIGHTFOR 

quid.^scous. Solid) 

u^l9t£^ 

Dif^ry-AAo^ 
F^AAAA?A/3AA D.O.T. USE , 

(CEX> 
_ T O N S (circle one) 

Coo\ 
WEIGHT FOR LE,P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY Of WASTE DELIVERED; ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INf ORMATION 

DATE:. '̂ A - ^ I U/̂ =̂  l'^9>. 
WASTE HAULER 

I HEREfiY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1)_ 

(2)-

O -o 
-(Authorized Signature) 

DATE: 

DATE:, 
(Authorized Signature) 

.X.XX 
x:-

DISPOSAL, STORAGE. OR TREATMENT FACILITY' / 
J HAZARDOUS WASTE SUBJECT TO fEE iES NO > < ^ 

;.- I HEREBY CERTIfY THAT THEABOVEJ),U$ilBEDSPEClAU(«STE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE- r\ \ ' W-^ X F 9 l ^ 
(Authorized ! i v t ^ ' 

COMMENTS OR SPECIAL INSTRUCTIONS;. A ^ 

' IN ILLINOIS 2 1 7 / 782-3537 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISlRlBUIION PARI-ICLNERAIOR PARI-2 lEPA P A R I - 3 S I I f I'ARI • 4 HAULER PARI . & ILPfi 
OUISIDE ILLINOIS 800/424-8802 

PART -6 GENfRATOl) 

/ •- / ? 3 -^ 'r . ( r r y y y - - ^ y - c i ^ 
SITE COPY -PART 3 

0030 1 u 



' . 1 " ' " ^ ' " . ' -STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 3 6 4 4 1 ] 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 J 

2200 CHURCdfLL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 

u / - ^ . RIC/ /AM/?^CA ^ : > , T ' I ^ ' l ^ i ^ n X ^ ^ (XU>'0C^/7F'</^XM^ Z 
(CompanyName) 5 - ^ ^ . Address , , V M ^ X . P ^ j y _ O j O X ^ ^ A . 

B L U F X^FA-/IC> XXLC^AUh/X CA>VA?FA " . GeneralorNumber 

~" Cily • .t .. ••' ': '" Stale Zip j ^ ) ~} - 9 ."J R - ' J F 'AA) ' 
. WASIE HAULER(S) . 

An A . F / ^ A - A A K T T A A . S . /k>UA-Al/?. Z L ^ S W H . R e g i s t r a t i o n N u m b e r . ^ . 2 y 2 - . C . ^ V ' 
HaulerName ' ' Hauler Addfess , " \ " ' 

inui? ' o i , f S o C j ^ o ) 'F , 
p e l \AA. /<rtr>V .<;/ ^1 Z2 -'7BF'- 7 / 90 S W H Registration Number ^ _ : L ^ 

HaulerName F ^ O ' ^ ' ? ^ HaulerAddress - - ^ 32 38 .;. 

DESTINATION - DISPOSAL STORAGE OR TRUTMENT SITE ..-.zV 

A^/^F.AiA^Ay C^FAJ/CA^ V::)D S A C o L A A ^ 3 J - B O & S n ^ 
' :'• •- • •: •• (facihlyName) S A ^ C ^ ^ ^ '-• ^ Address^,/^^>y 9 : 7 ^ - ^ 3 ^ 0 ^ " - SiteNumber •".-; 

AA/FF/y^ XyupyAAf̂  " " F i i : ^ — x ^ ^ . , ^ . A ^ - ^ X \ ' ' ^ 
' ^ ' ^ ' - (̂ ly ^ ^ State V ' l i p ( J A < ? > O I C ^ 3 ( > 0 ^ i , S } -

-TO BE COMPLETED BY ,:; > :: . - i ^ , . - r . - ^ 

WASTE GENERATOR ^ , ^ , ^ , ^ - f j A ^ F A X T " 3 o U l y ^ A X T . ^ ^ - W..T. PU... - A / ^ W O ^^ 
' — ""T i ia rSascous , Solid) T; - ' .- "̂  

(/yfi-ryS (K-o9P) Cjya>/ \ . 
tUSSIflCATION INDICATED IMMEDIATELY BELOW: \ _ ^ ' ^ ' f f ^ • THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfESI IS Of THE DOT HAZARD CuSSIf ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING-DESCRIPTION; HAZARD CUSS: 

>̂  P > A r A T - S n U U F A y r ^ F / ^ A A 7 A ; A i B ^ fSg3/. ooo ^ . . . . . . 

hifXrV- AyoX C ̂  7 ^ 
WEIGHT fOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS, ORGAL QUANTITY OF WASTE DELIVERED: -Q^^^-$ 

METHOD Of SHIPMENT (Circle One) DRUMS . ^ " n A N K T R U C K ^ OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INf ORMATION 

DATE:, 
• ' - ( ^ (Aujfipfizfd S/gnaturc) / {XClA / 7 ? "> 

WASTE HAULER 

I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS B E E N J A C C E P I U ) IN PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / : . "^'t 

, ,_y^^AA,X^AMX^ . ' . ...XXbDjSXr 
(Aulhorized Signature) ^* " 

(2) '. DATE: / / 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TBEATMENT FACILITjf t ; :.- X ; 
\ it' N^ T'̂  j HAZARDOUSWASTESUBIECTTOFEE YES NO. 

I HEREBY CERTIFY THAT THE ABOVT^-DESCf IBEfl S^OAL W^IS^AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

(Aulhorized Signalize) j ^ * \ ' ^ 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 / 424 8802 

DISTRIBUTION: PART 1 GfNfRAIOR PAR! - 2 lEPA -- PARI - 3 SITE PART. 4 HAULER PARI . 5 lEPA PARI • 6 GENf RATOR 

0, "iTi--. 9 }cX^'y^^^^XXC.FFA ^'2X2^ SITE COPY. PART 3 

01111777" " 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217)782-6760 

SPECIAL WASJE HAULING MANIFEST 

5m.w 
lALWAyj^l Aulhonzation Number 

(CompanyName) Wdress 0 3 / 0 ^ J 0 QQ B<̂  

n U U E . T'^LAAly<:> T L X / A U ? / ^ 6 ^ V C ? ^ ^ " Generator N u " ; ^ r 

W y _ Stale ^ p SIZi- *)D8-7ROF> 

WASTE HAULER(S) 

/ h A - P K A / ^ k T A A A - . SO. H Q L L A ^ A ^ ^ - T L 
Hauler T<ame Hauler flSdtess C f f O U O > 

S.W.H. Regislration Num . . /DQ-l^IDlB, 

:zot i4A. ISSAA srr ^ '^ -"^^x2^^^ 
^ X/-£>- ̂ 6 9S'c G/ i>o ̂  

S.W,H. Registralion Number 
32 38 

DESTINATION - DISPtffa STORAGE OR TREATMENT SITE A ' J l 9 - 9 J ' V - V 3 ̂ O ) 

AAIBAICA/^ Cl^eA\KAF,.,^. 
. . - • . • • • • . - . . : . (Facility Name) > « - / < ' ' ' , " ^ 

City • ; - . 

y ^ D C F yCoLF^AV. 
. . •• Address • . 

OZl 

State Zip i^^'0/C>X/Lo:i^\ '• • • • • 3 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME' R A ^ f l ^ t ^ U U F A A T - S ^ WASTE PHASE;- ^yPu/X) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; ] ' \ X A A 

SHIPPING DESCRIPTION; HAZARDCUSS: 
v /fAA '̂>%. 

D O.T. USE 

XTiQuid . ' ^scous, Solid) ' 

WEIGHTFOR o - a 
O O P .TONS (circle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED; J X ^ : ^ . £ D X ^ 

J GALLO]i i - .^ i rc le One) 

X— 

METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf lED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INf ORMATION 

DATE;. 

^ . 

r 
iO/zed Signalure) UAA^/?93l 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DtSefHBED S I H£RE_B_Y_CERTIfY THAT THE ABOVE-;itSefH^ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE;_LQy J . ^ '32 
(Authorized Signature) 

( 2 ) . DATE:, 
(Authorized Signature) 

J / 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 

ANT 
HAZARDOUSWASTESUBIECTTOFEE YES- NO 

I HEREBY CERIIFY THAT THE ABOJE,.DESQRiaED SPECIAL WR5IE AND INDICAIED QUAINTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE -m^mxcx .: 
(Aulhonzed Siafia/re\/*^ f ) - ^ 

F 
DATE F^li^ 1^ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISlRlBUIION PARI • 1 GENERAIOR PARI -2 ' IEPA PART -3 SHE 

F O / 2 3 F T X 3 C F A I /OV^SZ. 

OUTSIDE ILLINOIS: 800/424 8802 

PARI. 4 HAULER PART - S l[PA PART 6 GENERATOR 

SITE C O P Y - P A R T 3 

0U30 o 



TO 8E COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS " 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

023644J 

Aulhorizalion Number 

(CompanyName) 

R L u a XS>LAAAP 
City 

•̂ ^<r>S3- U/, }:^^ytAC^'ST [xLO - ooi'p^y/c>7) 
~ , _ • ̂ " '^ • > - - i - 4 Q^XXfX^XDXAOX^ 

X L L / A y P / ^ CAA>¥Ok ^ " GeneralorNumber 
ZIP - ( 3 / J - 9J^B - 7ROO \ Stale 

S.W,H, Registralion Number X 1 0 . X 2 F - C L 2 

WASIE HAUL£R(S) 

AnA' PfUAyfC jrA\^C So. B€>LCAA>t) XBL 
• . Haulerfiame Hauler Addfc A > 0 * A C ? ^ /~ " \ 

^ ' ^ [J:LD'OC>9SOC^/C>O\ 
P.OI U/ . L<A^A/ S F B f : t ' O S ^ ' ^ / 7 D ' F A - S W H . R e g i s t r a l i o h N u m b e r _ _ . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE / ^ / 9 - O ; ? f - ^ ^ • ^ O ^ 

AAieF(tCA/^ch/n/cA^^,..l^ 9 2 0 ' 5AXOLFA^. -X-^ • l l 8 - O B : 2 o ^ 
•••• •-..••••:•• . ( f a c i l i t y Name) • i » c ^ . • " " * - . - .- ^. ; . - Address _ ^ - - . h . - s T - . . . . , ^ , , ^ . • - : " . . • . - , SiteNumber .. ̂  

CR/P /^ / r// XAAP/yjAiA} 
City ,Stale Zip ( (XAA)-(iyC.B^(D^/.^^^ 

TO BE COMPLETED BY 
WASTE GENERATOR .. 

. WASTE NAME 

Coi^ry ) (K-07B \ C{)-a?j) 
..WASTE PHASE:. U^^Jy^W 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIfESI IS Of THE DOT HAZARD CUSSIf ICATION INDUXTEjIJ IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - HAZARD CLASS: " 

pAi nXrSoL ueAAT-S FZ-Af-ZhAly^^^B 

(LiquidTojscous, Solid) 

1 'W T̂'pdfiSO 'i?. circle one) 

WEIGHT fORI,E,P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANIIIY Of WASTE DELIVERED: ̂ X i ^ j 2 2 y 2 

C J G A I I O N S j). irr lP One) 
2 CU.YDS. / 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO'AND CERTIfY THE ABOVE WRIHEN INf ORMATION 

DATE: A X ' F ~.ffX 

t r 
/uAy*FIXl 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED.,SP£C1AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: A J ^<p-\A A • •. r' ~ . 

mi../M X?J i^ . 

J / DATE: 

HAZARDOUS WASTE SUBIECI 10 fEE YES. 

[AIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE, 

O A T E : _ / Z / ^ ^ J > . | 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 2 1 7 / 7 8 2 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUIION PART . 1 GLNEKAIOR PARI - 2 ItPA PART • 3 SITE PARI - 4 HAULER PART • 5 lEPA PARI • 6 GENERATOR 

ro}23 'kx( .3QM /I-^2^ SITE COPY-PART 3 

0030 I 9 



T O . .COMPLETED BY 
-WASTE GENERATOR 

^ . A i t U F ILLINOIS •-
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, I L L T N O I S 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

mMM 

lAy. ̂ ' R/C///i-/(OS Co. 

(Company Name) 

City 

Authorization Number 

""'" A iyA.A 03JJ2.222XICK)J>± 
X ^ L L / A.yO/ S=. CAA>yC?C^ " GeneralorNumber 2i 

± ^ /P- '7^f^'76<pn Stale 

WASTE HAULER(S) 

S.W.H. Registralion Number ^A,A. FAAAAC T A A C So. fhUAAX) T L 
^ HaulerNarrtfe HaulerAddftss A r y t / ^ ^ F - « ^ ^ " ' /T 

6.^y73 ( TLO'0(r>9^oC^/CpO 
Xiol JAj. i sXy t^S- r ^,:L^7Bk'7/^t> 

xpxa^mH 
S.W.H, Registration Number 

32 38 

DESTINATION - OlSPeSAL STORAGE OR TREATMENT SITE is/'7-?jy-y^9oj 

(FacihlyName) ^ A ^ A W C ^ Site Number 

^ ( l /PFfTr^ 
City 

Address '» Site Number 

T/iyy)/A/\y^ ^ ^ 3 / 9 / . 
State Zip ( TAA0'0f^3^0D^,<T) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; RAiAAt 3 O L . U ^ A 2 A : S , 

. (Oif^rv \ C^-o ?S ^ Co -co j ^ 

WASTE PHASE;. 2-2 cpu/x2> 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CbifeSIFlCATION'irfDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARDCUSS; 

tiquidjaseous. Solid) 

pAtAxr^soLiyBAxrx^ y=LAhFiF>?AF>i-P. f̂ ^V '̂ P3F^r^ H^...i.... 
M(FrY -A^ox^ - ( O O) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS. ORGAL QUANTITY OF WASTE DELIVERED: A^XA^4 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
• IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INFORMATION 

r̂.TP A y - A > A - p F -
tjdnj/d Signalure) UAy^ /?9^ 1 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE ANO QUANTITY, HAS BEE^ ACCEPTED IMPROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED; ,.,, / , ^ ^ - ^ / ^ - • . ' • - • » : . 

XA (Authorizi 

(2 ) -

utApdiuitA^ m.^yi a4 M . < X ^ ' ^ 

DATE;. 
(Aulhorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 
S, B ,.''/' HAZARDOUSWASTESUBIECTTOFEE YES NO_X— 

I HEREBY CERIIFY THAT ifTE A ^ E C D E \ R I B E D SPECIAL W«TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: '' 

(Aulhorized Signalure) 

ECDESCRIBED SPECIAL WASTE AND INDICATED QUA XzBxxX---' 
;nalure) \ } 

O A T E ; ^ / / ^ ^ ^ 

COMMENISOR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/ 782-3637 ,. •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUIION. PART . 1 GENERAIOR PARI.2 lEPA PART-3 SITE PARI-4 HAULER PART. 5 lEPA PART . 6 GENERATOR 

T o / 2 3 T̂  T -^^X-A^ -f /.^i/.'j-i :-SITE COPY - PART 3 

OOou^O 



^LETEDBY 
WAS -GENERATOR 

: STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELP, ILLINOIS 62706 
(217) 782-67 60 ' . _ 

S P E C I A L ' W A S T E HAyLINClMANlFEST 

0236444 

Authorization Numbe i , 

(CompanyName) " d r e s s O Z- / O "^ If Q D O QP G 

PLOF TF^LAAAO TLU /t^/ S &OyAC:> Generator Number 

Cily Stale Zip -(^,D- 9DR-7BDA>\ 
WASTE HAULER(S) 

M R. FRAAy^^ TAyC . <^. ̂ ^oLUAA^ T L 
HaulerName' HaulerAddress F ^ O ' F ' y S 

S.W.H. Registration Number j 2 / j Q _ / _ / i l 2 Q H . 

(XLD-069SO^/^F> ) .' 
SW.H. Registration Number 

32 38 

FiA7£A/CAAy 

CH-EFnicAL- SFRU/CR^ 
(Facility Name) 

CfKlFPiTB 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

H 2 0 ^ . CpLFA\ 
Address 

(^i^-f^^-y^?^) 
U^03l03, 

Site Number 

State Zip I XhA0-Ol£^B^O^e^\ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. P A / A X F 5oLL/FAArS, 

C c i A r y V K ' o 7 B \ C b ' O o / )> 

WASTE PHASE;. L / QL^IC 
Tquid,"5ascous. Solid) 

THE SPtqiAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW / ( X A A / 

SHIPPING DESCRIPTION; HAZARDCUSS: \ 

PAf ATT ^CHAFAATS. FIAA7A1 A4^ 4^ 

r o 7 ^ 

?93l 
AAAA'X 

WEIGHTFOR -—) : > y ' v o O 
D.O.T. USE r A ) . I A C A 

T 
S (circle one) 

D l f ^ r y - /TAIPS. 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DPI IVFRFD Q O 1 A A ) C l 

i ? 52 

• 1 GALLONi l t&rc le One) 
2 CU. YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' . -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: . lA /̂B9^ 
(AuUrojnedSignalure) 

- !T 

' t 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEB IN fROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1), 

(2) 

\ -^Al^.Xy F y'•''^"^Xr ,e^yA-^X<^ 
(Aulhorized SignaJ<fre) » 59 

DATE;X27 Q _ ^ 2 ^ 
54 

DATE; / I 

HAZARDOUSWASTESUBIECTTOFEE YES. 

AUBIjrDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

NOi 

mi._L2JXl^ XX 

COMMENTS OR SPECIAL INSTRUCTIONS: 
/ / -

IN ILLINOIS: 217 /782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 2 
'DISTRIBUTION: PART. I GENERATOR PART-2 1EPA PARI . 3 SITE PART-4 HAULER PART. 5 lEPA PARI . 6 GENERATOR 

\^ I 2 3 ^ X ^ ^ F / B ^ I ? F X L SITE C O P Y - P A R T 3 

Q'Oouoo 





. T O BE COMPLETED BY 

WASTE GENERATOR 

-'^7 STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

.a23&445 

Authorization Number. 

u....R,ru^.n^A. ^s^^A- y^?> ^ {xU-̂ ns'yU'7̂  
(Company Name) Address 

0 L i J h T%lAAA/0 
Cily State 

Generator Number 6ro¥o6 . 2 ' . ' 

WASTE HAULP(S) 

A?/^. P ^ A y K . X A ^ C . : S P . H O L F A / & F ) * T L ~ • ' SW.H. Registration Number _ O . O J 2 5 : ^ 1 0 ^ _ -

- ^ ~ ' • « M i \ Name' ^ ' Hauler Addre& ' A . A ^ ' ? ^ / • , " V "• ^' 

SOI u/. ISXÂA s r 3/D -'76^' yj9o 
l l i u l tFAd^m; 

SW.H. Registralion Number. 

AAiFA/CAAy 
C H F A ) I C A U SFfHA/CF 

(Facility Name) 

F i ^ l P F p r F 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 

XAAD/AAAA-
State ' 

3 ' SiteNumber " 

'̂p i TA/D'OJ&3C>OZ)&X ) 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

Coi^yyV K-o9/î c b-Ax̂ /S"̂  
WASTE PHASE;. 

L l q>(A/0 
iquid^seous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

•"SHIPPING DESCRIPTION; HAZARD CLASS; 

]uAA^ n ^ 3 l 

PAf/XT SQUWFAAS FlAAiA?A^^A 

' / 0 7 \ ' 

A K ' ' ' 
WEIGHTFOR <7 2 , -1 ̂  ^ 
D.O.T. USE A \ S > , C t ^ . Q S (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED 3 o ^ -€)• 

. GALLONLitircle One) 
—2~CU. YDS I 

METHOD OF SHIPMENT (Circle One) •DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . - • i, • ,• . 

I,HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

^^ /z^^^ 
^-(Authorl;^d/Signature^ 

WASTE HAULER 1 / 

I HEREBY CERIIF WHAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. / / / / i X 

DATE;_Qi/ X>X X X 
J 54 . 59 

DATE: I I 

Y ' • • ' HAZARDOUS WASIE SUBJECT TO FEE YES 
f !• .L i • . A .. . , 1 WASTE AND'I 'NDICAIED QUANTITY HAS BEtfhACCEPTf D AT THE SITE SPECirito.'ABOVE: 

NO X 

COMMENISOR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 

DISTRIBUTION: PARI . 1 GENERAIOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

l^^iyS'k iX i SArA i-̂ -%-5 

OUTSIDE ILLINOIS 800/424-8802 

PARI.2 ILPA PARIS SITE - PARI • 4 HAULER PART . 5 lEPA PARI . 6 GENERATOR 

SITE C O P Y - P A R T 3 

OUouo9 



TO BE COMPLETED BY 
WASTE GENERATOR 

- U / . C- p^lcHAFAiS Co 
(Company Name) 

B U A F T S > L A A A O 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

^^XFF lAA. J ^ ^ ^ A / S T 
Address 

X L U A y ( ^ / ^ yi:^VAF> 

0236446 

Authorization Number. 

City State Zip 

(xu).DoA?sy/i^o^ 
.a3x^^2yiaQ-<L^ 

f 1 ' GeneralorNumber 24 

WASIE HAULER(S) 

A?/^' FPAA/F X / t ^ . Sn. H^UA-AX) X L 
Hauler Nam/ Hauler Addresf 2 X ^ / X X 

Q D / U / ' / S S X A S X - 3 i D ' ^ S s - l / 9 o 
l I u u l i i M u i W x t W x H i n n 

SW.H. Registration NumberCLCZ " 7 S " Q P t 

( XLO ' Db 9SD6>/6?O ) ; 

SW.H. Registration Number 

(Facility Name) ' 

&P (FF TA 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 

l^1'^:ii-^39oj 

J28.aB.2n3^ 
" Site Number " 

Stale Zip IxAyQ' Ol G2(y 0 3 ( A > S I 

.yX 
. '•I ' cr-

'FrJCy 

TO BE COMPLETED BY 
WASTE GENERATOR 

-iF 
• WASTE NAME, WASTE PHASE;. Ff Oi/{F) 

LiquidTSBscous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARDCUSS 

UIX'' I J ? ^ 

I ^Af i ^ i S£?i~yyFAiyTS FLAAiA?Af7&i-F: 

C> IK^ /—AAP^ ^ 0 7 ^ 

Ai 
WEIGHT FOR 0 : 2 , _ S S A > 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED; o o. /') 

/EIGHT FOR A ) - y , 
.0.1. USE ' A J P . I ' - P - ^ 

< C i A u 5 t i i ^ C i r c l e One) 
2 CU.YDS / 

.TONS (circle one) 

METHOD OF SHIPMENT (Circle One) . DRUMS OPEN TRUCK OTHER (Speci ly) . 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRjnEN INFORMATION 

^ 
-r-^/c 

( A u l h o j n ^ Signalure) 
WASTE HAULER 

:1: 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANl'lTY HAS BEEN ACCEPTE6 IN PRIJPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(1) X i-:^-, .-^-/' 'Xy''/.r^-A. .--..- '^->'(j.^J 

(2) 

DATE: :XX XX I J . 

DATE: I I 

HAZAROOUSWASTE SUBJECT TO FEE YES. 

COMMENTS OR SPECIAL INSIRUCTIONS 

DATE X X l Z X X 
45 

IN ILLINOIS 2 1 7 / 7 8 2 - 3 6 3 7 

DISTRIBUIION: PARI . 1 GENERAIOR 

. » ; . . ^ -

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI - 2 lEPA PARI -3 SITE PART-4 HAULER PART • 5 lEPA 

( o F ^ ' A T - ^ 3 X A F I / ' • 2 O ^ ^ 

OUTSIDE ILLINOIS 800/424 8802 

PART-6 GENERAIOR 

SITE C O P Y - P A R T 3 

OOOD^U 



TO BE COMPLETED BY 
WASTE GENERATOR 

S T A T E ^ O F I L L I N O i r -

E N V I R O N M E N T A L ' P R O T E C T I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIALWASTE HAULING MANIFEST 

_023_6Ai7 

, ^ - • • Aulhonzation Number . 

(Company Name) 

P , L i / B T S ^ - A A y O 
City 

Address 

Stale 

C A A ^ y ^ ^ C > , " GeneralorNumber 

±^ (?>l D ' '^D.3 - 73£^0 ^ 
WASTE HAULER(S) 

ry\R- pî AAyf^. TA^C^ 5O. HoLLAAyg TL . 
Hauler Name HaulerAddress 

SW.H. Registration Number X l Q . 2 2 L - O X X F 

^^ _ < '̂̂ V73 (Tu) -c>B9^0^/^oy 
Fio/ ^ / / ^ ^ ^ s / '^/D.'73^' 7 / 9 0 SW.H. Registration Number 

A f l ^ c A l C f i ^ A y 

(Facility Name) 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

¥^By9 
Address 

23lB22.a^A2Fi 
Site Number 

J T A A F > / A A A A 

Stale Zip TXAA£> - QlCo?^ C o s CxAT 
TO BE COMPLETED BY 

' " " ^ " " " " " " . . c . . . . . . . P A f A X F S o U l / ^ A X r S . «,3,E PHASE;. 

{biRTY) ( K-07B)Cl^'oo/y "• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; -HAZARDCUSS; 

XfcpufA) 
iquid. G})scous, Solid) 

U/iA'^/993>, 

PAfrXF SoLueAXS X L ^ A I / h A ^ L e . TXVX^4.^nor. ^ . 

C07) 
rcle one) 

b i p r y - A^oS. 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED • .XDJD2:>F2a^ 

GALiSmS-rCircle One) 

. . . . _ ^ 

METHOD OF SHIPMENT (Circle One) DRUMS AXMXXX\ OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUb i j IH tU . DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

nATF- X A A Z — ^ X 
(Aulho|fze/Sigralure) 

WASTE H A U U R 
L/ 

(1) . 

(2)-

0; '&^y n ^ I HEREBY CERTIFY/HAf•WE/ABC^E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 1 f A i J A \ 

' (Authorized Signature) 

(Authorized Signature) 

DATE;̂ ^ i 2 i / _ 0 -
54 

DATE: / / 

59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

N ^ 

DATE, xuJxiL^ 
COMMENTS OR SPECIAL INSTRUCTIONS. / V • / 

IN ILLINOIS 217/782-3637 

DISTRIBUIION: PART - I GENERAIOR 

' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

X F 3 X b 3 x m -2C.B3 

OUTSIDE ILLINOIS 800 /424-8802 
PARI-2 lEPA PARI-3 SITE PARI. 4 HAULER PARTS lEPA PART . 6 GENERAIOR 

SITE C O P Y - P A R T 3 

QO'iuii 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0236448 

Authorization Numbei 

ij/'LZ. B/cFFh^AS At, :B.3'X'S lAA. i ^ > > ^ s x r 
(CompanyName) 

(yruD - oo/ 0^*//^ 7 ^ 
Address 

—t-̂  cit? 
T L M / /UA'/ S. 

Stale Zip 

oJ>X^3.Xl2nn.^^ 
y- 1^ GeneralorNumber 2 ' 

( ^ i D ^ 9^/?7 ^ B o p y 
/\A]fi^. PF^AAC, TAy-c^ S^.He^CLAAyA? X L 

HaulerName '' HaulerAddress ^ A — . L J A j S 

Xi.ol W' \ F F M S F ?i lD^ '7&^'0y9O 

SW.H, Registration Number o^o_yî yio_2 
( T L 0 ' O C > 9FO CP/C^O ) 

SW.H, Registration Number 
32 

\-^i9''^^9'i2>yo) y^Ai ^t<f ^AAA 

cli-e/fi/c/f-i— S B A P / CAL 
(Facility Name) 

C-rBlFP/xA^ 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 

XAy€?/AAyA 
State 

¥6>>>y9 
Zip 

" SiteNumber « 

( X A y / , - 0 / i ^ > , C , 0 ^ ^ ^ \ 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME; p A ~ ( A A I SCP LIAB/iAT-^ . WASTE PHASE;. 

coiJir^\ CIC-O90 \CO'Goy) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS 

PAfAXF SOUUFA/TS, FM79^/}Aie>^<^ 

D fAry - AAPS C O ? } 

/<uquid)Gascous, Solid) 

'/uAA^/993 J 
W E I C H I fOI 
D.O.T. USE 

' ^ CKX a^^a^lK rcle one) 

WEIGHT rOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 2lFt-^-F-^4 

GALLONS^irc leOne) 
2 CU.YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAI WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND aRTIFY THE ABOVE WRIUEN INFORMATION 

f u r r eX ' cAiA' A .3 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • V 

(1)—AFAA^J^ /AAF..^, 
y y (AuthorizeoSigli^re) j / 

(2) _ . DATE; / \ 

DATE: jum i3 
(Aulhonzed Signalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTESUBIECTTOFEE YES. 

iRlfetD SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SUE SPECIFIED ABOVE: I HEREBY CERIIFY THAT THE ABOVE-DES 

~ J 7 / (AuihoWc^ SignaliTrf) 

N q 2 ^ 

o m . _ ^ ^ U g ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 

DISTRIBUIION: PART - 1 GENERATOR' 

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 /424-8802 
PARI • 2 lEPA PARI. 3 SITE PARI .4 HAULER PARI. 5 lEPA PART-6 GENERAIOR 

T o i:?3'RT-6,3- (^f'M ^-n^a SITE COPY-PART 3 

•000u^2 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

.02.3.614.9 

Authorization Number 

VU.F.. RlA/IAA^nS. CrA ^ - ^ - r U A . I ^ ^ . . F S F ^ ^ ^ - o o j ' ^ ^ i ' L ^ ^ '̂  
• ..- (CompanyName) Address Q g I O Z l X Q O O C->Z 

RLU£ T S L A A A > T C ^ A ^ / S . 6AO^a>C^ , " GeneralorNumber J ' 

- M C|ty State ^'P ( ^/J? - *^fDB- OBCO \ 

WASIE HAULER(M 

Ayif{. FFZAAAA T A I ^ F . SC^. Fc^U^AAyQ 2 l L -
Hauler Nalrie HaulerAddress'' X o W O ^ A " \, 

•̂  (Tl^'Of^9X2)C>/C^o^ 
Xlol UA. I S F - A X S F 3 / : 2 - 7 B S ' X ' ^ ^ 9 C ^ 

Hauler Name 

SW,H, Registration Number 

SW,H. Registralion Number 
32 

A)^AntAf(AAA 

(Facilily Name) 

G A I F A / T A F 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ ^ 0 S ̂  C O L F A % 
Address 

( 2/7- 7^y~y^^o) 

Sile Number 

TAyA^FAAy/^ 4^^ 3 / 9 A . 
stale • Zip ~{XAAe)''0/^36>0^^^) 

WASTE PHASL-. 

TO BE COMPLETED BY ^ 

WASTE GENERATOR . . . „w P A / A F T ^ I - (AA AXTX^ 

(b i /^T-yV IC-07B) C b 'CA^/ \ 
THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS 

P A Z / F F S ^ U A B A A T ^ FBA-A??/A A S A/g 

C F > 7 \ 

WEIGHTFOR 
D,0,T. USE 

^(Liqui j )Gascous. Solid) 

TONS (circle one) 

b f R P y - - A A O S , 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: X L i ^ 3 . - i 2 . Z ^ i l l 

J__GALUlIiS-<CircleOne) 
CU. YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

i I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATI;.?,/6/.A3 . A ^ I x F ~ F F ~ 7 : ••:• . 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE: 

(1). 

(2) 
V (Authorized Signature) 

T) A\ / A ^ y ^ ^ DATE 

DATE: 
(Aulhorized Signature) 

J I 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

Â  it 
I HEREBY CERTIFY THAI THE ABOVOTESCfilBED SPiCIALV^AOT AND INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIFIED ABOVE 

(Aulhorized Signalure) 
'^rjyXMAXA 

HAZARDOUSWASTESUBIECTTOFEE YES NO 

DATE 

V 

X2A^ 
COMMENTSOR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 
DISTRIBUIION. PARI-1 GENERATOR PART.2 lEPA PARI. 3 SITE PART.4 HAULER PARI . 5 lEPA PART.6 GENERATOR 

To i^'b'i- 7- (̂ "3 <z.\LiFy'2.n-%-̂  SITE COPY-PART 3 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLL-UTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0236450 

U/-C- RICft/iAoi. d 
(CompanyName) 

BLUE jrs> LAAl€P 
City 

^ c : 2 s : r lyjy- (Oi-J^ 
Authorization Number. 

sx- ( I L P ~ COJ 7 S ^ / ^ ? ) 
Address 

State 

AA ÎVA^A a:^Xa^2-QO_o^±_ 
XA^Cy 'yCyQ;^ j ^ i ' GeneralorNumber " 

WASTE HAULER(S) 

yhA . FPAAA(^ X A A : ^ 
HaulcfName HaulerAddress ^ ^ ^ ^ 7 ^ 

x̂ o( w. ysFA^ ST- :^/:x-7'FF-7y9o 
Hauler Name 

SW.H. Registrahon Number < ^ " ^ . / / C ^ ' ^ / 

(XiX)-DG9SoU6^oy 
SW.H. Registration Number 

A-A^̂ F ÎCAA^ 
<̂ l4£FHICFiL ^£j^U/CB 

(Facility Name) 

6 A fFB/ T F 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

9 ^ 0 S . FoLFA % 
Address Site Number 

JBAA^/AAyA iA^3>C7 A^ ^ ^ V 
State Zip {XAyQ' 0/^34>O^CsS \ 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: 

COlFryYK -07R) CD -cal \ 
WASTE PHASE:. 

L / (piy/F> 
fiquil£>ascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANLFEST IS OF THE DOT HAZARD CLASSIFICATION IND7CATED IMMEDIATELY BELOW: j uAx^y?t3^ 
SHIPPING DESCRIPTION: HAZARD CUSS 

AIA'A'AC'>-

ya^ /^ —&7Z,ryf^>S. / ^ / . A - A I A M A 5 C E f S T J i 2 i J 2 i i ^ 

ZMXI 
S (circle one) 

c>if^^y~,/^o^ 
. WEIGHT FOR LE.P.A USE MUSI BE 

CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: X2FA21X22 
GALLONS gircle One) 

2~CU. YDS. J 

' METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE 

GREE TO AND CERTIFY Tl 

^^ax^F 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED m PRgfER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' ' v. 

(1) . 

I 
1 X J L 

(Authorized Signature) 

(Aulhorized Signalure) 

D A T E : ^ ^ ^ ^ ^ : ^ 

DATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HEREBY CERTIFYJH/tf iH^^OV^-OESC/TIBfO SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO fEE YES. 

FYJHAI lH6'ABOV6-DESq!IBfO SPECIAL WAS 

'(Aulhorized S i g n a l ^ f 

COMMENTS OR SPECIAL INSIRUCTIONS. 

DATE; 'iij 2-9.2:3 

IN ILLINOIS 2 1 7 / 782-3537 ' 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART - 1 GENERAIOR 

To 123-^ '^'^^ ^ ^ ^•^'^•^^ 

OUTSIDE ILLINOIS 800/424-8802 

PARI-ZIEPA PARI. 3 SITE PART . 4 HAULER PART . 5 lEPA PARI . 6 GENERATOR 

SITE C O P Y - P A R T 3 

OJi 'J u 1 6 



TO BE COMPLETED BY 

'WASTE GENERATOR 

STATE OF ILLINOIS V 
ENVIRONMENTALPROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323635 

Aulhorizalion Number. 

\A/.L. PICAAAOS <̂ 0̂  

(CompanyName) ( , 

City 

^.<rx<, ^ ' /::?3^y" 
/ . , 

2FA^A/''AX>/S 
I Stale 

Address 

Zip 

{xiX'Oot7FHJC^7) 
> o.3XQ.^2oy2^hs 
F ' " ' Csieralor Number ' 

;iWASTE HAULER(S) 

A F / l . F F A A y K - F ^ / I X S y y . F o ^ i - A A y A ) A . U SW.H. Regrstralion Number U . a _ " ^ ^ i Z 2 _ Z 

Hauler Nam^ . HaulerAddress / F c l ^ V O ' ^ A " \ ' . ; ^' 

lA 7 / ^ {jrco-Ofb'yXOf^p/fho) 
X^Pl lAA ̂  iX^yCX Sr 3 J ^ - 7 e S ' 7 / 9 0 

Hauler Name 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number 
3? 

C/fBA7KAf̂  SBAfy/cB j / ^ O ' S . CQLBA^ X 
" - - " " — ~ Address 

TAAP/A AA-A ^ & B > / 7 
Stale Zip 

(Facilily Name) 

Dty 

r ^ / ? - 7^y-v37^y 
7y£xx82xo2^ 
~ ^ SiteNumber " 

( XF\y£> - DJ &B>C>0^hS ^ 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAML 

CCP/BTY )CB^-v9e)Co-co/) 
WASTE PHASE;' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY 

SHIPPING DESCRIPTION: _ ' HAZARD CLASS; 

F A F A F F ScpLfABAFX FCAA?7A74/f>tX. 

mm. ' / u A y ^ ^ / 9 ? ^ I 

D.O.I.USE / ^ / r - ^ L ^ C ^ TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL ..QUANTITY OF WASTE DELIVERED: yx_ax-^^.^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INf ORMATION 

A F A ^ ^ X C ^ 

WASTE HAULER 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; — • " 

(Aulhorized Sjgfialure) 

(2 ) . DATE 
(Aulhorized Signalure) 

o_y ixJ x ' i 
/ / 

/ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO i:::::̂  
ED SPECIALlWASTLANmNOlCAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

DATE: • x U l l l F l 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/ 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
DISlRlBUIION: PART . 1 GENERATOR PART-2IEPA PART-3 SUE PARI. 4 HAULER PARI • 5 lEPA PARI . 6 GENERATOR 

'Tof^3'^TX5 CĈ X •̂•F'S3 ' S I T E COPY-PART 3 

""^"^"'' '̂  • • ' " • • • • "••'^•- O J l 5 u l O -



.TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCH!L,L ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

KAA. C' BICHA/X)S CO F F < F U^' i : ^ d ^ sx^ 
(Company Name) Address 

BLUI^ TS/~A/iy^ TlL/AyP/S f^o9^/^ 

0323636 
U-'y 

/ Authorizaliori Number J_Z. • ' ^ '...' ^ A ( A 

(xLD'Ooi9S' iM^ 

Cily Stale Zip 

" GeneralorNumber 

Fll<- pR/\/A .̂ ^TAyF-. 
HaulerName 

201 UA. -ISXAA ST 
Hauler Name 

WASTE HAULER(S) 

5?. F(^LLAAAO , T L 
I ... HaulerAddress 

^ 1 : 2 - 7^5-- 7 / 9o 

, .. SW.H. Registration Number ^ Q _ . ^ ^ i 2 . . i _ 2 _ 

^ ^ ^ - ^ ' ' \XLO.of^9X'6c>/eo) '' 
SWH, Regislration Number. 

AFlFAlCAAy^ 

cneAi /cAL. S £ A ^ / ^ B 
(Facility Name) 

QRlFFfTAF 
City y 

DESTINATJON - DISPOSAL STORAGE OR TREATMENT SITE 

¥:^0 S. CaLPAX 
Address 

( ^ i9 -7^y -¥S7oy 
^ / Bop^9o^ 

Site Number 

'='^'X'' . '^^H^ (i^.ol^S^oS^s\ 
TO BE COMPUTED BY • " 
WASTE GENERATOR 

>IASTE NAME: P'Ah/AXr St>LU£AATS WASTE PHASE;. 

(bfRxyV K-P93V n - ^ / ) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: , , - \ HAZARDCUSS: 

PAf F T SCLUBAATS. •' PLA A7A?A /̂5^B '̂  

Lf P U / F ' 
A^^) Gaseous, Sohd) 

fuAy^/993 

WEIGHT FOR-^V B ^ ^ - G • A X ) 
D.O.T USE ^ TfCNS (circle one) 

diRxy "AAo^ {o7h 
WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: SXXXXXQ. 

_GALLONS_(ilrcleOhe) 
2 ~ U . YDS y 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN THUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . { . • 

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;. ̂ m h 3 (̂ X^̂ F^ F / 3 ^ ^ 
(Aulhori/eif'Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE'ABQVEDESCRIBED SPECIAL WASTE AND 'QOANTITY 'HASJBEEN JICCEPTED IN PROPER CONDITIOI^FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED; ,^ 4 .. ! ' • •:- A ^ ' 

A? • A.yf) • ̂ ' X 
(Authorized Signature) 

-DATE:d-'Zy L A l I Z l -

DATE 

. HAZAROOUSWASTE SUBJECT TO FEE YES. 

QU/NIIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 

DAIE ^/J^'X A A 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/782-3637 

DISlRlBUIION. PARI 1 GENERAIOR 

u ._ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424.1 
PART -2 lEPA PARI . 3 SITE PART .4 HAULER PART • & lEPA PARI-6 GENERATOR 

Tof^^-Frxs cim 1̂̂ -13 S I T E C O P Y - P A R T 3 

OJbbi I 



TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

\ 0_3_23_637 . 

Aulhorrzalion Number. 

\AA- C- R\ CFF/\DSCo, ::?FSS'JAy. fej-^^sV 
(CompanyName) Address 

BLiyB T^LA-AA> T L L F A A F ^ / ^ yAA:?yC?Cy:> 
Cily State Zip 

f nuuiuii^diiud iiuiitut:i 

^ 1^ GeneralorNumber « " 

( 'm:^~72W-7BA^\ 
WASTE HAUL£R(S) 

/>?/<'• FRAAyF XA^C- S^. f j U L A A ^ T r ( _ SWH. Registration Number 0 _ ' D _ - 2 i 5 _ Q 0 5 _ 

Hauler (fame HaulerAddress / _ f ) L J O ' ^ f " - - l ' ^' 

lA^Y/X {•XU)~OL>9^D&lL^O:\ 
2 0 l W' ISS2Fsn- SJ^ ' OSS' 7/90 

Hauler Name 

A^-AyiFA/CAAA 

(Facility Name) 

Cily 

SW.H. Registration Number 
32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 

XA^FAAy-A- ^C^3/9 

(3/?- 9^9- 9370) 
lxayxBCmF2^ 

Stale Zip ( : L I ^ D ' O / ^ 3 ^ O ' S ^ S ) 
TO BE COMPUTED BY 
WASTE GENERATOR 

^ /ASTE NAME: WASTE PHASL 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

PLAAA>A^ASABL 

ro7\ 
QUANTITY OF WASTE nFIIVFRFnOO. U l | O Q ^ - ^ 

WtHiHirUK-^O rO'- l /•^ 
D.O.T. USE • £ _ A h X X X 

lOiUXlNp(CircleOne) 
2 CU.YDS / 

' C ^ 
.IONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE^ 
A~ XX 

(Aulh9(fzed Signature) 

F 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: \ - 1 , ; -

n -^T^;:-:^ AyvY\-;}fe~ 
(Aulhonzed Signature) 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENTJt^CILITY' 

I HEREBY CERIIFY THAT THE ABOVEDESCyls^ SPKIAL V|AS 

DATE:QbiQ_SV % ^ 

J / DATE: 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NO Ŝ  
DATE, Qj3JC2_£/0_ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/ 7823637 

DISTRIBUIION: PART • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424 8802 

PARI 2 lEPA PARI-3 SITE PARI-4 HAULER PART 5 lEPA PARI . 6 GENERATOR 

12,12-^1^X^3 ^ F M S-s-^J SITE C O P Y - P A R T 3 

• 0 J o u i 2 



. TO BE COMPLETED BY 
WASTE GENERATOR 

^ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

3 s s X û > iD3^/^ F T 

0323638 

Aulhorizalion Number. 

(CompanyName) _ Address 

RU/t TSl^Ayt^ JLLL/AAO/S C^cXAo^ 
Cily Stale Zip 

( : x x ) ' O o / 2 F i / & 2 ) " 
[232a2.j2j2/JI2C^A 

. " GeneralorNumber "" 

WASTE HAULER(S) 

AA/^' P ^ A A A : . T A y C 9a r FA/~LAAAP T L . 
- Hauler l̂ ame Hauler AdJr^ss / - " ^ l / • ' S ^ ^ 

^ O / Uy. fXXA^X S T 3 / ^ ' ^BX-- 7 y 9 0 
HaulerName 

SW.H, Registralron Number ' X . 

iyTLfD-o&> 9FO C:>/Fo ) 
SW.H. Registration Number 

A9-A^^FAf( AA^y 

C I ^ A A 7 / ( A L ^ S ' ^ A A C B 
(facility Name) 

CAl^Ff TAF 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y^z:> S. C6LBA K 
Address 

TAyA/A-y^A V ^ 2 > y 7 
State Zip 

('^F7'7:iy-'i3?o) 
2LQ.o.S.la^ 
f« sue Number " 

i TAA) ^ o/^3C> o :?fkF) 
TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME; p ^ F ^ f ^ o ( ~ (AAABTX 

CO/<ry\ (fC-a7B) CO-o^/) 
WASTE PHASE;. L/ (yiA/B) 

LiqujSy;, 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

. SHIPPING DESCRIPTION; -'• i i - HAZARDCUSS: 

F ^ / A A F S>c>L.iA^AArJ> F/-A A/A7 A S LB. 

^(LiquT^rjSascous, Solid) 

AfCAA 
WEI 
D.O. 
WEIGHT FOR-J ' .y-/- .- r\ ' C ^ ^ 

T. USE r J ^ . - ^ - ^ y - ' ^ lON.S (circle one) 

i>/Rxy — A^os Co2") 
WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: X J ">()'.} C J 

47 52 

! M Q i i S - < i r c l e One) 
2 CU.YDS y ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INf ORMATION 

mi.^lxiiX^^ 
(Aulhori^^d-'Signature) 

WASTE HAULER 

?i 
('t HEREBrtEBUfY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ^ s ^ ^ - . . ^ —-.̂  

<n ---- ^ ^ ^ A X X ^ - -y ^ ^ X X _ i 
(Authorized Signalure) 

(2 ) -

DATE:2:iJ '^X B X ^ 
54 

DATL / / 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' . 
" \ ~ A _,• HAZARDOUS WASTE SUBIECI TO fEE YES 

I HEREBY CERTIfY IHAI THE ABOVE-pt^Rjar fsp ic i^ iL WASTE;^'D1flOiaTfD QUANTITY HAS BEEN ACCEPIED AI THE SITE SPECIf lED ABOVE: . 

NA. 

(Aulhorized Signjfuref 

. r>2 
DATE: 

^ i 5 { FX^ 

COMMENTS OR SPECIAL INSTRUCIIONS. 

IN ILLINOIS 217 / 782-3637 

DISTRIBUIION PART- 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 
PARI . 2 lEPA PART - 3 SITE PARI • 4 HAULER PARI - 5 lEPA PART.6 GENERATOR 

To 0^3^ T ' ^ ^^Xf SS/'^y SITE COPY-PART 3 

DJou 1 



STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

U / . ^ - RffUAiAF)S CA9 > F F F ' i^ . J.:^3^A^ X T 
(CompanyName) Address 

p LUF T S L-AA\AA? jrzzy/t/7/^ / ^<^9A>C^ 

0_3_2_3_639 : 

Authorization Number. 

City Stale Zip 

C AUinoii^duuii nuniut:i —.— 

TuF)-.oO/2x9/<^7) " 
Q_^XQy^2/7.oo_^^ 

, " Generaloi Number " 

(3)^-7^F'73oo\ WASIE HAULER(S) 

ChF,- f A A A y k T A ^ C . Syj. /^cyLLA/LO^ 
Haulerfiame ~?7 

S.W.H. Regislration Numbe cxilXay2X. 

2l(Pl UA. IFSXX 3-
Hauler Name 

HaulerAddressV-y)Z^'^> A J i ^ •* • 31 

• c>oyy3 { X L D - D L , 9 F 0 C > / B > O ) 
3JX-7e'?F- 2 / 9 o SW.H. Registration Number 

32 

A - A h F A U A y ^ y 
c M-fAif f̂ A L - S B A f y / c A 

(Facility Name) 

G A / B F f r c A 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ X O 5 . CoL BA X 
Address 

1 / L B F B . 2 Q _ ^ 

XAA^/AAyA V A 3 / 9 
SiteNumber 

State Zip ( T A A D - O I ^ 3 C > D ^ ^ > S ^ 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME; F A A Ayr . (^JAA^UBAtXFS 

(j)fAry )> (iF-f^7F \ Cb-cxy^ 

WASTE PHASE;. U tyu/X) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

(LiquidNSascous, Solid) 

v/iF'1993 

D.O. 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) DRUMS 

xinxxxX— 

f:F'Mxoo ̂ ^ . 

rcle 

(circle one) 

-1 GaiinNS tfrVcle One) 
2 CU. YDS 

OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;. /. -AA:>, 
(Author/ed'Signaluie) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIE£r~-, 

X.i , .M/J/^^LMr 
(Authorized Sgnature) 

( 2 ) . 

DATE 

DATE: 

6(udX2 l ± 

(Authorized Signature) L. 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOVE-DESCyBfD SPECIAL WASIE AjlD INDICATED QUANTITY HAS BEEN ACCEPTED AI THE SITE SPECIf lED ABOVE: 

No/ \ . 

DAIE 

COMMENTS OR SPECIAL INSTRUCIIOi 
G^nij 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 
DISTRIBUTION PARI . 1 GENERAIOR PARI -2 lEPA PARI .3 SITE PARI -4 HAULER PARI .5 lEPA PARI. 6 GENERATOR 

T o a ^ l ^ 7 X 3 e e ^ 6 - 2 ^ . 5 3 SITE COPY-PART 3 



. T O BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0.3_2_3_6_4 0 . . 
I 7 I 

A F Qy - . ' - U 
Aulhorizalion Number. 

U / . B ^ RIFXAA^A^ CA ^^SXS ^ ' )X3>^X^X 
(CompanyName) Address 

l^L\yB T^CAAX> XXL/AJy^A S fAO ^ ^ < ^ 
City Stale Zip 

/ (TL0-oafysy/c^7)> 
i X ^ L Q X x 2 ^ ^ Q . k A . 

/• 1' GeneralorNumber .. '» 

( 3f:2'2x8-98F:A>) 
WASTE HAULER(S) 

X-y iF. F F A A A F XAlyy<^ B ^ . BoLLAAA^ X L SW.H, Registration Number i L ( 2 _ 2 - S L ^ ^ ^ 

Hauler Name'̂  ' ~ -, .,. .HaulerAddress A / j f - / ^ " ^ f " , \ "• • ^' 

- f X X X ^ " ^ ^ - K X I - 0 ' 0 & 9 ^ O L , / C A ^ ) : 
Z^b/ i ^ . ISX-F2 X T . - ^ , z ? - 7 a s : ~ 7 / 9 0 

Hauler Name 

SW.H. Registration'Number. 

A^-A^lpA^/CAn^ 

CUcATj/CA Z - SA.A? lA/F A 
(facility Name) 

6A/BBr AAA 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

h'XO S , F r X B A Y 
Address 

l.L3oB_9o_^ 
Site Numbei 

Stale Zip ( X A A G ' O / L 3 C ^ O ^ C ^ ^ 

x---

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME: F ^ ^ A ^ ^ ^aLj/AAX/S> 

(dlA-rv\ ( K - o ' ? 3 ) C / ) - a o / \ 
WASTE PHASE;. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfESI IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; , HAZARD CLASS 

FA^/ZLXT B ^ U / A A A X F ^ A A^AAAy3^ F. 

^(Liquij?Gascou$. Solid) 

• ljXAA^fJt3\ 

î lGHT FOR 2 \ 3 
D.O.T. USE _ _ _ _ 

•aO) 
.TONS (circle one) 

D//^ X y — Alyr?S 
WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: . r v E R E O ; ' ^ ' tFc^d. 

METHOD OF SHIPMENT (Circle One) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;, XX 

DRUMS C TANK m j X ^ OPEN TRUCK 

0. DESCRI 
ORTATION 

OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

- y y (Authorize^j^nalurc) 
CJ F^Fi^Xxii :::zF 

WASTE HAULER V 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN" ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . i , ' 
INDICATED; i: , i . 

(Authorized Sigmture) 

'L.-r ......x: o2x FU 'xx 
(2) -

DATE__ 
54 

DAtE:'__ y 
(Authorized Signature) 

J 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZAROOUSWASTE SUBJECT TO FEE YES. 

ANMNDICATED QUANTITY-HAS BEEN ACCEPTED AI l l jE SITE SPECIFIED ABOVE-

DATE:_ 
- 1 60 

7yF, 
COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424 8802 

DISTRIBUIION: PARI - 1 GENERATOR PARI-2 lEPA PARI -3 SITE PART -4 HAULER > PARI . 5 lEPA PART 6 GENERAIOR 

To P 3 ̂  F(X^'FiZfM i'i'4'%3 SITE C O P Y - P A R T 3 

OUbu i j 



-TO BE COMPLETED BY 
WASTE GENERATOR 

H A ' C ' BfFAABA>B CA 
(Company Name) 

13LPB J~S>CA/AA^ 
city 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217)782-6760 

SPECIALWASTE HAULING MANIFEST 
,1 

Bis'^s-s^ \AA • I 2 X ^ A C S F " 
..Address 

XLUAAcyAS^ {yA>h^O^ 
Slate Zip 

Q323641 

/Authorization Number 

{T^L0-oo/yS'AAf!^7S 
••• Q . A X a ^ 2 l ^ 2 p ^ h ^ 

-- I ' GeneralorNumber " 

WASTE HAULER(S) 

yhP.- Ff^AAly/C TAIAL S O . HC.LCAAA T L ^ 
Hauler Nanfe HaulerAddress 

SW.H. Registralron Number ^ 2 2 - 7 / < X ^ X — 

^ Boy93 ^ jtLif - OB "/SO &icx:> ^ '' 
X^D / UA • { S ^ A C A -^ r 3 J S 2 - 7 B S - yy yO SW.H. Regislration Number 

Hauler Name 

AhA'/B/z^rrAA--' 

CBtAA/rAr^ }>6AiA/cB 
(Facility Name) 

__GjF!xFy2X± 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y^iO B. CcLAAK 
Address 

AA^AAAJy-A 
State Zip 

[^/9- 9^9-9370^ 
J ' Site Number ** 

TO BE COMPUTED BY 
WASTE GENERATOR WASTE ..MP F A A Fly f SryLfABAtA'X 

C Of/^ry ^ C ^ ~ O 9 B ] CD - c ^ / \ 

WASTE PHASE;. L-/ ^u/A> 
(Liquid, ^ s c o u s , Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; >»^xi-7 \ 

FArAXT ^AA-PFAU-TS. FLAA7A7A/BAA KsE°^>i:^££.^_^5g(ci rcle one) 

roX 
WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU, YDS OR GAL QUANTITY OF WASTE DELIVERED: F O B Ay A? A? 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 

DATE:. 7-i^ 'g^ 
(Aulhoriz^rf" Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS B I E N ACCEPTED'(N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(1). 

(2)-

(Aulhoiized Signatuie) 
DAIE 

DATE: 

xyxx_^KF 

(Aulhorized Signaluie) 

DISPOSAL. STORAGE, OR W ^ T M E N T I 
HAZARDOUSWASTESUBIECTTOFEE YES 

:STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SUE SPECIFIED ABOVE: 

NO/ 

.272XX 
COMMENTS OR SPECIAL INSIRUCTIONS. 

IN ILLINOIS 2 1 7 / 782 3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -2 lEPA PARI . 3 SITE PART - 4 HAULER PARI 5 lEPA 
OUTSIDE ILLINOIS 8 0 0 / 4 2 4 - 8 8 0 2 

DISTRIBUIION PART • I GENERATOR 

T D F 3 X XL3 <̂ AU 7-^^Sj 

PART -6 GENERAIOR 

SITE C O P Y - P A R T 3 

OJbui 6 



TO BE COMPLETED BY 
WASTE GENERATOR 

IJA- (^- RlCA/AAA>S CA-) 
(Company Name) 

R U y B TS>FAAyA:> 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

'^XXX UA. i:>3y^AF X F 
Addres^ 

X L l / A y p y s X,o9c:>cy:> 
Stale - r ••' Sp . 

0323642 

Authorization Number. 

{ XLO'00/73-^/^^7"^ 
^^X0X2^0BQ_^A. 

^ " GeneralorNumber 24 

{3tD-^/:^B-7&c>^') 
WASTE HAULER(S). 

Ah/^- P/^AA^B X A A < ^ 5 ^ . B C ^ L L A A A ) _ r 6 - SW.H, Registration Number i 2 L 2 . ^ 5 : ^ 0 ^ 
HaulerNail̂ e HaulerAddre^ / ^ ^ Z / . ^ , ^ 

FiOt lu . f X F F / S T > ^ I : D . ^ 7 S X ^7F70 
Hauler Name , 3 5 ^ 

i xLD -oh9df::>B/Ce'd > 
SW.H. Registralion Number 

y ^ A l F A f / A A A 
C F / A A A / F A ^ C - - S£A^Ly/F£. 

(Facility Name) 

AAlAFr-rA 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

yB20 B, C A X X A X 
Address 

( ^19 - 9^9-927^) 

Site Number 

Cily 
X A A F P A A A A A VAr^BAf F • _ \ 

stale ' Zip ( x^yp 'OlB3Bb^C:S^ ) 
TO BE COMPUTED BY 
WASTE GENERATOR u..cTr..»r. F A F A ^ < So/-PBA^rS 

• C Di^ry\(K^o9B>\(o-^x\^ 
WASTE PHASE;. U/ ( ? ^ i O 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD'CLASSIFICATION INDICAlfOTM^ilEDIATELY BELOW 

SHIPPING DESCRIPTION; ' HAZARD CUSS: 
7̂  

(Liquid^ascous, Solid) 

UAy^/99 

PAA ATT B^LuFAArŷ  

b/^>y - AIAJS 

AA^'>- . A—^ 
A~ A_AA>n AK, ALA ' . / A '̂ WEIGHTFOR ^ 3 I T J A O B s i y 

/ - e-/^An Ay; AFA^ c-r:̂  D.O.T, USE - ^ A ^ , ( J cy L.^ ^̂ ^̂  ^^.^^j^ ^̂^̂  
C02\ 

WEIGHT FOR I.LP.A USE M U S T BE 
CONVERTED ID CU. YDS OR GAL QUANTITY OF WASTE DELIVERED DXX^LDXX 

METHOD OF SHIPMENT (Circle One) DRUMS 

C l GALLONS-}):ircle One) 
2 CU.YDS I 

OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPEiaV LLASSil ILD. CTSCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE;. 2 (/y2Fz.Fx ŝx 
(Aulhorfze/Signature) 

WASTE HAULER 

I HEREBY CERTIR THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN'PROPER CONDITION FOR-TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ' I A F j A 

DATL 1 2 ^ X U a n . 
54 

DATE; \ / 

59 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO 

DATE F^XX X. 
COMMENTS OR SPECIAL INSTRUCIIONS 

IN ILLINOIS 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 8 0 0 / 4 2 4 8 8 0 2 
DISTRIBUTION PART • 1 GENERATOR P A R I . 2 lEPA PARI -3 SHE ,- PARI - 4 HAULER PART . 5 lEPA PARI. 6 GENERATOR 

To (2^'^TX3'6pt^2-ffX^ S I T E C O P Y - P A R T 3 

OUbuiT 



TO BE COMPLETED BY 
' W A S T E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTUDN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323643 

Aulhorizalion Numbei . 

\Ar. C^ F I C H A B K A -S C^ 
(CompanyName) 

} A y j _ i ^ 3 - ^ 3 7 -

City 

Address 

: ^ F u ^ F L ^ / ^ 
Stale 

F C ^ 7 B ^ 
Zip 

{zU)-ooi7Xy/C=>7) " 

<X3iXQ2^2B-acB^A. 
r ' 1* GeneralorNumber \ " 

(3/^-^^B-7Bco) 
yhP- B B A ^ B . J Z A A C S? . Foi^LAtAyA XXL SWH. Registration Number Z ^ i ^ ^ ^ d i ^ Z 

HaulerName . HaulerAddress^^ /-, U A ) : ^ A ^ ' i • \ • " 

r.. C^oY73 ( TLD'Ofh9XoBAeo) 
X20/ \AA. I S F A F ^ F F B I D - 7 3 S ' 7 / 9 0 SW.H. Registralion Number. 

( ^ f9 '7X i ' / - y3yo^ Ar»n FAl CA/^ 

(Facility Name) 

GBlBFAFyy 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ 2 ^ 0 5 ' CFJLBA yC 
Address 

State Zip 

Site Number 

fxAA0-o/S3^O^6S')> 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME; P^y Ay f SA>BUFAXF3 WASTE PHASL. /^^(7iF) 
(LiquijjXSascous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS A A P A ^ 

[ u Z ^ j 9 9 ^ 
P A f A y r S<::?i^uFAiAr.S 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED 

y^C-AAnFAiAA ^ B 

.0_2L10_0_0_ 

WEIGHTFOR - 7 
D.O.T. USE *• ' ^ U D 

^ CLBS^ 
.TONS (circle one) 

!xISi Iot t5- t l i rc le One) 
2 CU. YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTAIION. • • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;, ^ 'A l -^S 
WASTE H A U U R 

I HEREBY CERTIFY THAT THE. ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: '~ 

(1). 

(2) 

( A u t h o r ! ^ Siwa^ure) 

(Authorized Signaluie) 

DATE, 

DATE J \ _ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

y 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 

(Aulhorized Signalure) 

HAZARDOUSWASTESUBIECTTOFEE YES. 

HAS BEEN ACCEPTED AT THE SITE SPECIf lED ABOVE: 

NO B 

COMMENISOR SPECIAL INSIRUCTIONS. 

DATE: HiiAUkA. 

IN ILLINOIS 2 1 7 / 7823637 

DISlRlBUIION PARI . I GENERAIOR 

• 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 8 0 0 / 4 2 4 8802 
PARr -2 lEPA PARI . 3 SITE PART-4 HAULER PART . 5 lEPA PART . 6 GENERAIOR 

T o 0 3 ' ^ F 6 3 S X ^ / 9 F S J 'SITE COPY-PART 3 

OJiJui 9 



-TO BE COMPLETED BY 
WASTE GENERATOR 

N STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIOt^AGENCY 
DIVISION OF LAND POLLUTfON^ONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

0323644 

r j j t ' - r ' J ^ \ • •• 
Authorization Number-:^ i t lL.kl _ j ^ ± : ^ - ^ _ 

(Company Name) 

B L P B T 5 > / - A ' A - O 
Cily 

Address 

xr/XAAJyiyy^ 
Stale 

, . / aX^Xo^y_Q_QoX^^ 
A/ r>A?^F^F-y y " Generaloi Numbei " 

V ^ C 3f^- 7DS-90coy _ _ WASTE HAULER(S) . 

yy)/^' F F A A A A A A -AA<L S O . F O L L A A A ^ , J B B S.W.H.Regis.iationNumbeiZia2_i/^Z_'L 

Haulei Name Haulei Addiess / y ^ ' A ^ ^ X ^ J.' ., ^ ' 1 ' ^' 

^ ^ ^ ^ ( j T L ^ , O & 9 X D B / / ^ O ) 

210/ UA. / S X A X S T . ^ / J - 7f5S- 77fO SW.H. Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
A A > - > £ A / QAAA 

C/FBAy/ICAL BA/Ziy /CB 
(Facility Name) ' Addiess 

/ ^ ^ I B B / T A A TA^A>AAAlyA 

M^0_ A o L ^ B A X 

^Zll9-9D9-y3?P) 

City State 
yB3.n 

Zip 

Sile Numbei 

CX/uP'P/B3^03C^S \ 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAML FA^AAy"/ Sc^LiyBA^PX 

C Di/try\Cic-on6\( d-coj) 
WASTE PHASE:. F j pc^/X^ 

^[Li^uijCJGascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; / LAB^ / 

A A A A ^ ^ Be. FoA) SHIPPING DESCRIPTION; 

P A / A X F 5>A?L(yBAA~S 

b / B r y - y\Au-^ 

-.* HAZARD fcASS; 
. —y^. 

FLAyAyXA&BF 

?zE^ 

Co7^ 
WEIGHT F O R / J L S ^ ; ^ . < d E ^ 
D.O.T. USE . T ^ ^ ^ _ _ _ _ : T 0 N S (Cl icle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: :CLQ.iL^(^'2. 

47 ' 52 

C Z J X X ^ (CiKlcOne) 
2 CU.YDS \ 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT Of TRANSPORTATION. -

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMATION 

t. . .Xo/B/B3 , ., 
(Aulhtyi fy l Signature) 

WASTE HAUUR Tt 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1), 

( 2 ) -

(Authorized Signalure) 

(Aulhorized Signature) 

DATE: FXX (FX i 5 
DATL. J J 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 
NO ^y " T T S T HAZAROOUSWASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT T I J E - A B O ^ D I S C R I B E O SPftlAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

XllA lAArJhF:.F . . . mi.X^22llZ 
I ^ ' 6 0 Si (Authorized Signalure) 

COMMENTS OR SPECIAL INSTRUCTIONS. 
/ •J 

IN ILLINOIS 217/782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART • 1 GENERAIOR 

Fc^ a ' bBJ 'L l ' GFA^ /0-5-S3 

OUTSIDE ILLINOIS 800/424-8802 
PART-2IEPA PARI-3 SITE PART-4 HAULER PARI . 5 lEPA PART - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

0J '5U20 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323645 

Authorization Number. 

(Company Name) Address '̂  l^ >. I n -^ ^ /') r-i F) f̂  r. 

LL/Aye^yS 
Cily State Zip 

WASTE HAULER(S) 

FA) / ^ , Ff^AAyJ^ T/^y<- Sa. HoL/^AyQ^ XTL. 
(A>Ph'?3> 

c 
O ^ X Q _ ^ 2 Q . Q O _ ^ ± . 
" GeneralorNumber ' ' 

3iD-'7^B-7y3oo) 

X 

^ o / 

Hauler Name Hauler Address 

3/X'7,3F' 7/90 C 
SW.H. Registration Number I X v 7 1 U V - L -

BBLD- o ^ 'f£o(c>/C^o) 
SW.H. Registralron Number 

32 38 

f ;?/f- ^^^.¥-^3?^) A F ^ ^ A \ C / ^ / L A 

CfFFAhJ/AF^ S:eA(y'/^B 
(Facility Name) 

B<. (?JFBIX /^ : 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

7'2lO ^ ' CoLFAX. 
Addiess 

XrAyAAAAPA 
State 

VA^2l_ 
" Sile Number " 

Zip XFo - o / ^ ^^ o::̂ (:>s) 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAML R A / A ^ f <= ;oL lABAyTS 

Cbl/ArV) CK-P73)> CD-(^/y 

WASTE PHASE:. L / f ^ X f j Q L/2^ 
^ ( L " i q u i j ) G " 

Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS A ^ A A A - C k 

WEIGHTFOR A") / A i n F ) B X > PHAy I SOUAEAAT^ 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY OF WASTE DELIVERED 

- ( A A /A? A^^/-E= 

7o7) 
2lxCLlL^L 

D.O.T. USE 

luyA^/723] 

X A ( / U U TON-; (circle one) 
" 7 " 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

mi./yAF (Aulhoiized,^grfaluie) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND t)UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATL 10x3^ i i 
(Authoiized Signaluie) 

54 

DATL / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPEfflA, 

(Aulhorized Signalure) 

S I J A N D I N O I C A l ^ l 

HAZAROOUSWASTE SUBJECT TO FEE YES 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

NO \ . 

DATL MJ3^£.^ 

COMMENTS OR SPECIAL INSIRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3537 • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 8 0 0 / 4 2 4 8 8 0 2 
DISTRIBUTION. PART - 1 GENERATOR PARI .2 lEPA PART-3 SITE PARI - 4 HAULER PART. 5 lEPA PART - 6 GENERAIOR 

Xo (23 ^ T-(X 6A(X /O'1^-23 ' ^ SITE COPY-PART 3 



. TO BE COMPLETED BY 
WASTE G E N E R A T O R 

W ^ ^ ' RlCBA^AOS' Br> 
(Company Name) 

PiLlAA Tsy-A/^<o 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTtON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
" (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323646 

Aulhorizalion Numbei 

3 F S ^ u^ ' J X 3 ^ ^ T - (XLLA - 00/ ^ J - y / ^ y 3 
Addiess 

-AAXAAlytP/J^ 
Stale 

c.oyo6> 
Zip 

" Generaloi Numbei '•* 

C 3 f D - ~ ^ f D 8 - y 3 c A ) \ 
1^^s^l H A U L E R ( S ) 

AlP. ^ f f A / ^ B JXFLyC So. Br^U-AAyC B T B SWH Registration Numbei 0 _ ^ ^ S . ^ Q ^ 
Haulei Naî e Haulei Address / r > ^ 0 > y ^ " ^ ^ » •- ^ ' 

BoYy3 ( J U ) - O B 7 ^ 0 U C X ) ' > : 
2^0/ lA . I S X A F £ T 3/D - 7<B^ -7A7A _ SW.H. Registralion Number 

A A T i e A / C A A ^ 

CH-B/n/CA-L, B A A P ' / ca 

(Facility Name) 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ZIO -5. Co L̂  A A Y 
Address 

XAAP/AAyA ^ C ? 3 / ^ 
State Zip 

( Q B F ^ J ^ V - V J T O ) 

lF6.aB202. 
3 ' SiteNumber ' " 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE PHASL. WASTE NAML P F t ^ A X B 3<y L jy F" A A T ^ , 

(Fif^-ry \ C K - o 7 3 ) > ( b - o o / )> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS ' AAAr^^^ 

By cy^/A) 
^(Oqurd jCascous, Solid) 

/TJ^^/fg^ 

P A f A y X ScyLPFA^A3 F L y ^ A ^ / T n A S ^ B l'^ByX:iHyXc>Q ^ . . , ircle one) 

A fi F y - Ayps> CO 7 ) 
WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: Q-^3^ .Q.Q.J2 

C j Z ^ H o H ^ C i r c l e One) 
2 CU.YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf lED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONSOF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBYAGREE TO AND CERTIFYTHE ABOVE WRinEN INFORMAIION 

I/~ 3'P3XB''^'^'' DATE;. 
( A u l h o / ^ d Signalure) 

WASTE H A U U R AA 

2-F^7 ^ , 
\ A ^ ' .' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 5 

(1). 

(2)-

X^I.\J JF^F 
(Authorized Signalure) 

DATLy.iy B t l B X 
54 5? 

DATE: / I 
(Authorized Signalure) 

DISPOSAL, STORAGE, OH TREATMENT f A C I L I I Y ' 
NO X ..HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFYJt lAI im; ABOVEJf^^CRlSt SPECIAL m j J t N D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

^ 2 S > ^ miFFsU 2.2 
(Authorized Signalure) - ^ : ^ 

COMMENISOR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 7 8 2 3637 • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 . 8 8 0 2 ; 
DISTRIBUTION: PARI • I GENERAIOR PART. 2 lEPA PART . 3 SITE PART -4 HAULER PART • 5 lEPA 

To/23^r -^3 C/F^ //•i53 

PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

0U'iu2 I 



TO BE COMPLETED BY 
' W A S T E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323647 . 

Authorization Number. 

\AA-C. R / C B A A B S , CA 
(Company Name) 

/ ^ U L A F T ^ ^ A A \ y / : > 
City 

3SS^'yAAF223Ajr3T ' (XLO - ocp/XF^/^7y 
Address 

: p L A - / A l A c y / S 
Stale 

F^y^c> 
Zip 

a 3 X ^ ^ j 2 . j B 2 P 2 2 j ^ ^ 
. 1* GeneralorNumber 24 

C 3/D''ySB-70oo) 
WASTE HAULER(S) 

F>lR - Ff?AAA<r T A y C S ^ . F4c>F/-AAyy) J T L -
uler Nafne HaulerAddress 

S.W.H. Registration Numbei WllClOjL 

p D / UA . IXFATC S T : ^ / j - y B ^ - 2 A 9 O SW.H. Registration Number 
32 38 

AAnFAy/Cfi / t ^ 
C B F A I ICA L. ^.Ay^lAr CA 

(Facility Name) 

CA/FF/TAT 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

y ; : i o s . C o L B A X 
Address 

TAiAArAy iA 
State 

yAA22_ 
Zip 

( -2 / 9 - ? : ^ y ' 7 3 7 p \ 

2L8.aS2Fo.^ 
" SiteNumber « 

[ TFiAl>-oiC,3(^o^fi^ \ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P A B F A ^ I Bc/^peABA-^ 

' C F / r ^ r y ) CB~o7Fi \ f j ) ' 0 ^ ' / \ 

WASTE PHASE;. F f i p L ^ i y p 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARD CLASS AA>/?A<A^ 

u q u i l _ ^ s c o u s Solid) 

UAA^/973^ 

FLA^A)FAiASi-B W E l G H T F 0 R - ; : : 5 ^ ^ £ n 
D.O.T. U S E " " ^ - ^ i g o * - - / TONS (circle one) 

- t > H ? > y —Ay^PS (07)̂  
WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 

A'\ A\ '^:? y^ /F\A^ C l Z m L O » i ? ( C i i c l e One) 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CUSSIf lED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: l / - / f ] ' f i^ (Az: (Aulhop^' i l Signature) 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVEDE,SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED'IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(1) 

(2). 

MAL 
(Authorized Signature) 

DATE 

DATE: 

1/J/-W & i 
(Authoiized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECI TO FEE YES 

A B O V E - O E S C R I B E D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf lED ABOVE; 

NO. 

I SiffTalure) 
mi.LlxI^^^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 

DISTRIBUTION PART - I GENERATOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 4248802 
PART.2 lEPA PART-3 SITE PARI . 4 HAULER PARI . 5 lEPA PART • 6 GENERATOR 

T^I2^XXX3 6 A ^ f/-fBS3 SITE COPY-PART 3 

{.yxx^do 

file:///AA-C


. T O BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Ax fAB X B A AA/D 
' cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTK3N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
,^ ,t (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0_31314.8_ . 
OuXcBFx'/B 

Authorization N u m b e r . 

A 
Address 

Stale 
/ y > 0 ^ 0 ^ 

Zip 

(jrcB-Oo/75'/A^7) 
O?j/07.FooQi^ X 

GeneralorNumber 

3ABL-9.;i?- 7BOO 
WASTE HAULER(S) 

XA/?. F/^A/\/K AA/0 SB). F O U B F / 3 T L L 
HaulerName HaulerAddress 

. - y - B B ^ 2 /0 / /JU^ y s F - ^ x F . "-'yÂ  - 7 / r - 9 7 9 0 

SWH, Registration Number ( y ' 0 A A ^ ' / / / 
ddress / .j,-,-] ^ " -^ -. ^' 

-- XAO/^ ( / ^^ -o^9Xo(c / 6 S ) : 
SW.H. Registration Number. 

( X / 9 - 9 2 7 ' ' / 3 7 o ) 
9y2 :a^o7 ,__ 

AMBAt/C/9F 
C / C B A X O A L 5 B B \ / / C B 

(Facility Name) 

C 2 A ^ / F F / F F 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

yX2/0 S . C o l F F X 
Address 

/Ay/jyBAAA^ F ^ 3 / 9 
Site Number 

State Zip C/Xd-o/C>'̂ X><^^^2 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NATHE P A / F T XoByF/VFX 

(jO/B7y)C/B~o7hCD 'OO/] 
WASTE PHASE;. L/(XIXJB) 

( (L iqu iyGascous , Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; C _ ^ ^ f F / X j 

SHIPPING DESCRIPTION; HAZARDCUSS; / ) F B F 2 K 

y^A/A/FSo/ yBABS F ^ - F A ^ A A A S I F l^^^' ^ </ OAO @r., rcle one) 

D / B T V —/V05 FX 
WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED;^^ i_ . ^< i_^_ A ^ ^ 

C i = i - . £ i l U i U s ] ) ( C i i c l e One) 
2 CU.YDS / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci ly) . 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLI REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: }:2-B>-B^ 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITYHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • A —--5 ' I 

(Aulhorized Sigpatuie) 

D A T E ; ^ a X ^ ^ 

J I DATE; 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTESUBIECTTOFEE YES- NO K 

I HEREBY CERTIFY THAfT^£)ABQVE-DESCRtB|D SELQAL wISTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

(Authoiized Signaluiel \ \ 
D A T L ^ ^ ^ ^ j £ ^ 

COMMENISOR SPECIAL INSTRUCIIONS. 

IN ILLINOIS 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION, PARI - 1 GENERATOR 

Xo/25'^r-6? '<^^^^ ' n y .£3 • 

OUTSIDE ILLINOIS 800 / 424 8802 
PAR1-2IEPA PART-3 SITE , PARI - 4 HAULER PARI . 5 lEPA PART - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

OUbb^'^ 



, 0 BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) ^ • . » 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323649 

Aulhorizalion Number. 

I Address 

City 
'l/./A/A>/S * ,i 

State * - Zip - . 

A23yx^.oj2Q2u ^ 
" Generator Numbei '* 

^^yBi-9xB^7Xoo 

Haulei Name 

HAilt MflULtK(i) r j 

AA/B. F/2,ABF Ah/B. S o . / - / O C I B F / C ) / L * SWH. Registration Numbei Q . 0 1 f L Q _ L ^ ' 
' " — 1 - ' " ' " " • Haulei Address A j i A f i " V - ' ^' 

i ^ ^ CFLi> -06 9xo c>y6o): xoy fjj. yxF- s/ SWH, Registration Number 
32 38 

DESTINATION - DISP.OSAL STORAGE OR TREATMENT SITE A A A B B / C A F 

B BA/n AX/. BcB \//oB FXO X, C Q L F F X 
(FacihlyName) Addiess 

F- y ^ / F F / T F A>yO/BFF /A^3/9 

CX//9'9^7'X37o) 
97^2? 9 o ^ 

City State Zip C^yF/^-OA^Bf^o^^F 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: P 7 i / F F SoL yXAlFS WASTE PHASE:. Lyc^ fX / /3 
(Liquid, Qaseous. Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CUSSIFtcATtoN INDICATED IMMEDIATELY BELOW; ^>!mXXj2 2 2 

SHIPPING DESCRIPTION: HAZARD CLASS A B P A O K 

PA/A/FXo/_ y/XvrS F I F M ) / ^ ) A / 9 L F 

h / / i r y - /70S CjD7\ 

WEIGHTFOR - ^ - ' . - y - , ^ . ^ 
D.O.T.USE - y I '•' ^ ' " V T(}NS (ciicle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED oa^oj^o. 

METHOD OF SHIPMENT (Ciicle One) DRUMS , OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED. DESCRIBED. PACKAGED, MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D A T L i a ~ i q ~ ^ 3 
(Authorize/Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICAIED; .- i - i v 

^ ' ^ Y r V v / ' ^ c v J ^ ^ ^ Y Y \ , ! S J V ^ 
(Authorized Signature) 

( 1 ) . 

(2) 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMEK-LtACILlTYr" A 

DATE [iU \Xil ^ 
54 

DATE; J_ / 

59 

— 

I HEREBY CERTIFY THAT THE ABOVE DESSRU 

TT I > _. HAZAROOUSWASTE SUBJECT TO FEE YES. 

tlA/WASTE AND INDlOUfD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

(Authorized Signaluie) 
CJxC2^^f(4iS^ O A T L / j Q y l ^ ^ i ^ , 

COMMENTS OR SPECIAL INSIRUCTIONS. 

IN ILLINOIS 2 1 7 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 
DISTRIBUIION: PARI • I GENERATOR PART • 2 lEPA PART -3 SITE PARI-4 HAULER PARI • 5 lEPA PARI .6 GENERAIOR 

T o / 2 3 ^ T"-^ ^3 '6CM '/2B-5-b SITE COPY-PART 3 



•TO BE COMPLETED BY 
WASTfc-GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0323650 

C'. 

//A F y^iA.pBB/^S r̂ D. ^.FFF' /B7. / X 3 - 2 r 
(Company Name) 

Al/yB TXAAA/-\ 
City 

Addiess 

T/.L/rs/r)/S 
State 

Bo7o^ 
Zip 

Authorization Number 

(TLi:i^oo/7S'B/6?} " 
a J / ^ ^ 2 ^ 0 _ o o ^ _ A 
" GeneralorNumber 24 

pyx - 9^B- 7Boo 
7y?A F F A F / C I AFCJ _ 

Hauler Name 

F/)y xî  yxF^ s r xcx- 7FF- 7y9B> 

WASTE HAULER(S) 

Q . P O L J A ^ / ^ LL* SWH. Registration Number A ) C ' X ^ A A I 
HaulerAddress.;-?./ ^ ^ 2 25 -. - 31 

B09AA, ^jLO^o69Fot^./6o) 
_ U a i l l i j r i » n t .U^Tffriiî Ttfy"̂ ^ 

SW.H, Regislration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE FBJBAZ / C A9F 
(3FBA)/CAL S B B V / C F ^2^0 

(Facility Name) Address 

( ^ F / F F / T F Ayy/yA^FA ^AX/9 

6 0 L F F X 
( 2 / 9 - 9 ^ 7 - 7 3 7 0 ) 

SiteNumber 

City State Zip 0A/0-OAf^3^o^^F\ 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME P/}/ / \ / / ^ o L A F A I F S 

( D / F B A ( ^ / C - 0 7 F V P ) - 0 6 / ) 

WASTE PHASE;. UxFlx/i^ 
(Liquid Jlascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ( (7 AV ^ / / / j O 

, SHIPPING DESCRIPTION; HAZARD CLASS A A A / P O ' H . . 

P A / A F F O L I / B A T S FlFA)AV)y)BLF f^^2i '_^±ym^^^ 
h z / ^ T y -A/OS ^ ( 2 7 7) y — ^ 

C L l GALLQJls)(Circle One) 
r C d . Y O S / 

rcleone) 

WEIGHT FOR I.LP.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 4.£:4^^t / 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. A^AA^X/ 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(l), 

(2) 

.- ̂ x̂ 
(AulhorJ 

L 

DATE: ^ X / F l g 4 

(Aulhonzed Signature) .l\ 17 
DATL, _/ / 

DISPOSAL, STORAGE. OR TREATMENT FACIL ITY ' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED IpE l 

HAZARDOUS WASTE SUBIECI TO F£E YES- NO. 

(Aulhorized Signature) 

m WASTE A N D / N 0 1 C A T E I > « 1 J A N I I T Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVL 

mi.Q.F2F2 £. 

COMMENTS OR SPECIAL INSTRUCTIONS. 

^ ' 

IN ILLINOIS 2 \ 1 / l i 2 J a i 
DISTRIBUTION: PART - I GENERAIOR " 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUISIDE ILLINOIS 800 /424-3802 
P A R I . 2 lEPA PARI •3 SUE A • PART.4 HAULER PARI . 5 lEPA - PART. 6 GENERAIOR 

Y-o/22-^r-6^^^^/'/^'^^ SITE COPY - P A R T 3 

U ĵr229 



.TO'(JECC(MPLETEDBY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

<A. 

0323651 

Authorization Number. 

/y7.&. fiicPP/Zi-3S CAA) '^FSXr y . y X F l S ' ^ s r ' ^ ^ ^ ^ - ^ / ^ r v / ^ ^ ) 
(CompanyName) 

F X B A TSLAA//3i 
Cily State 

Address . y A a 3 ^ F 0 - 2 ^ c L a o _ L ^ 
/pO'/OkS y'" GeneralorNumber T 

'̂p Cxy2-~-9xB- 7Boo 
7 7 F , F F A F F IFXC. S O ^ FryAAAA/':^ fL^ SWH. Registration Number i ^ : ^ £ i ^ / 

HaulerName HaulerAddress ^ r " ' ^ • iT 

SW.H. Registralion Number 
32 38 

A } F A ) B A I / C A F 

CLFBA/JICAL XBf&\//GB 
(Facility Name) 

G B / F F / F F 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

B̂ XiO S . CoLFA^X 
Address 

yryx^yy^/VA ^Co3/9 

C2//9'F^F7'737^:1 
27^o2_9o^^_ 

Site Numbei 

Stale Zip //vz) - oy^^o^LFr) 
TO BE COMPUTED BT 
WASTE GENERATOR 

WASTE NAML P F A F F ^ O A 7 F A T S 

(n /^BVyAA~n7By/^ -dQ/\ 
WASTE PHASL. 2/(212/O 

r (L iqu id^seous Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICAIED IMMEDIATELY BELOW: F ( J / y A F / r j ^ J 

SHIPPING DESCRIPTION; HAZARD CLASS F B F J ^ O F — S V AtyiAt 

FAAAA/y)ASLB WEIGHTFOR 
,, D.O.T USE _ 

/ '^//^r/ --A/os F21 
C\2) 
-TONS (circle one) 

WEIGHT FOR I.LP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL • QUANTin OF WASTE DELIVERED; ̂  C > B i ( A ^ A X -

1 GALLON? (Ciicle One) Ciic;e( 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;. 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED; / . ^ 

^ ' "̂  .̂xij 2^ i'î  
Authorized Sj«fi>lure)y/ >. •. ',t^ ' ' 

J / 
(Aulhorized Signatuie) U 

DATL, 

DATL. 

T DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO F£E YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE; 
«J>/ 

•%i 2 A'AA^ 
/ / /(Aolfiorizei zed Signalure) 

mi.JlXXCJ ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 
DLSIRIBUIION; PARI • I GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUISIDE ILLINOIS 800/424.3302 
PARI-2 lEPA PARI-3 SUE PARI .4 HAULER PART • 5 lEPA PARI-6 GENERAIOR 

F2>/23^T-63 ^ / ^ i f 7 L ? / SITE C O P Y - P A R T 3 

22J2<io 



STATE OF ILLINOIS 
.TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WA^TE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD.SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2 F F F yu. 7 2 3 ^ s r /jJ.C .̂. F,F.FB/lbS 
(Company Name) 

Al/yB TSAA/V£> 
City Stale 

Address 

60^2o(a 
Zip 

WASTE HAULER(S) 

TAIA. FBA^,^//C AFBJ. ^ O . AA/^LLBB/:^ I F 
Haulei Name HaulerAddress 

0_3_236_52_ 
' 7 

. 0(y /̂:2BBBF 
Aulhorizalion Number " 

CyrL/i - cio/y2'¥Ay>?) " 
a.3.x<l^^o_oa_^^ 

^ * GeneralorNumber 24 

Ĉ ABi" 92B-7Boo\ 

F lo / AU. y s F ^ s r 3yF/-7FF''-X'A90 
l l tnlt iMgmg 

7}AAB̂  /OAt7 
/LFBAAi ICAL SBy^V/cF ^2^0 S , CoL FAX 

(Facility Name) 

SW,H. Registrahon Number . 0 Q X ^ / G B / 

SW.H. Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SUE 

G£/FF/rP 
Address 

(2/9-927-9370) 

Cily 
//y/3 /P)FA/^ 

State 
^63/9 

Zip 

Sle Number 

TO BE COMPUTED BY 
WASTE GENERATOR 

Cx2Jd-0/6X6o^C3F) 

WASTE NAML A^A /̂A// S-QC 7BA\/F^ 

(^D//er/yF''07By/:3 -oo/) 
WASTE PHASE; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

, SHIPPING DESCRIPTION; HAZARD CLASS BAfi/eoK 

P/^AA/T S O L yFA/PS F/^Ai/V\/V]AALB WEIGHTFOR O A / , T _ _ C i ^ w 
D.O.T. USE ^ l ^ O O inN-; ( (circle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY.OF WASTE DELIVERED: x.B^22^AB2F 

C — t - t i U B S ) (Circle One) 
2 CU.YDS 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. \ • ,• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: F-2C-<^'^ 
(Authot^ f^ Signature) 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

( 1 ) . 

( 2 ) -

(Authorized Sigiufuje^ A 
g > \ DATE: CxuF/h I'̂ x 

DATE; / 
(Authorized Signalure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY^ 
' HAZARDOUS WASIE SUBJECT TO F£E YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACaPTED AT THE SITE SPECIF lED ABOVL 

NO. 

l j (Aulhoried Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS-

mi.dlJ 722 t - i -

IN ILLINOIS 217/782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 

PARI -2 lEPA PARI . 3 SITE PARI-4 HAULER PART . 5 lEPA 

To/25 r- 7-6? 6A-nA 2-/0-8A 

OUTSIDE ILLINOIS 800/424 8802 

PART-6 GENERAIOR 

SITE COPY -PART 3 

(iOT-2uo 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

/ y j£ , P/oA^F/2dS Ĉ .n 3FFF /AX. y X S ^ s F 
(Company Name) Address 

SLCAB JTSAAIA//:^ BBL/AAnyS ^ /^o^oC> 
Zip City State 

0323653 

Aulhonzation Number 

CBLd^oo/:^^^/^?) " 
2 3 . F o . ^ l 2 a x L ^ 

^ " GeneralorNumber . 2< 

C3/a -7x^~-7B<x23 WASTE HAULER(S) 

S o . yyoAABA/\ /L^ 
HaulerAddress A / j r y ^ ' ^ 

2/oy /yy. / F F ^ x F ' . ? / ; i - 7XF~ 279f2 

TAAA. FAAAA<C 7XBO 
Haulei Name 

SW.H. Registrahon Numbei F^Fxt-fTFLC 
(XL/) - oC 9FO6A6O 

"^•floWtff^^OvTKiS 
SW.H. Registration Number 

32 38 

F/)A)BAL/OAF7 

( 3 F F A ^ / C A L S F B \ / / C B 
(Facility Name) 

F / Z / F F / F F 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

V2o S. d o L F A A 
Address 

FJ/9-927-7370J 

/F/y/AFA ^ 6 2 / 9 
Ste Number 

Stale Zip CXFO -o/^3f^o26X\ 
TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAML P A A / V F S O B yFL\/TS 
(h/BryyB-o7B)0^ -oo/)) 

WASTE PHASE;. 'F2X//2 
(Liquiiy Gaseous, Solid) 

'77Ay^j9?3, 
THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; '• » HAZARDCUSS /jFF/^OK 

fi/)/A/r Sot ve/iirs F t flMM/iBL/y ;5°,"r^v,ooo ^... 
. - BA 

rcle one) 

13IB/ f —FOS 
WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED; . ^ . ^ _ ~ 1 _ ^ A — 

- r - r j j 

(Ciicle One) 
CU. YDS y 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

3-CeB^9 DATE;. A cXz^^yXi. ^x 
WASTE HAUUR 

I HEREBY CERTIFY THAT T"HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNO\*LEDGE THE DESTINATION AS 
INDICAIED; . . A ^ A ., \ ^ . . / • • 

( 1 ) . 

( 2 ) -

A ^ 
(Authorized S i g m l u i A A 

DATE: ̂ J] ^ ^ £.4 
i t 

DATL / 
(Aulhorized Signalure) 

DISPOSAL. STORAGE, OR TREATMENTjEACIUTY-

> | h 't 
I HEREBY CERTIFY THAT IHE^ABOVE/DEtCRIIED SPECIAL WAS 

HAZARDOUS WASTE SUBJECT TO F^E YES 

ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATL a3}/i2xS-^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 

DISTRIBUTION PART -1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800 /424 8802 
PAflT-2IEPA PARI. 3 SITE PART-4 HAULER PART. 5 lEPA PART - 6 GENERATOR 

X o / ^ l ^ T - i ^ A / H ?.̂ .5^ECOPY-PART3 

UJ7231 



-TO BE COMPLETED BY 
WASTE GENERATOR 

z^.g. RiohlA/^hs C2A 
(CompanyName) 

BAOB JBSL/Mll 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2.17)782--6760, 

SPECIAL WASTE HALH.ING MANIFEST 

55̂ 5" ax. h3^sr 
^ Address . 

X LLy//ois ••P6o¥o<A 
State Zip 

0323654 

Aulhorrzalion Number! 

(jri-d-oo/7^/A>7 
CL:22n232(loo_<2^ 

, I ' GeneralorNumber 2 ' 

WASTE HAULER(S) 

BA/Z. FBLBF/C / B 6 » S o . A A 0 1 / X ) F B / U SWH. Registration N u m b e r / 2 Z 2 _ ; ^ ^ < 2 J Z Z . 

HauleiName HaulerAddress Bj^D - 0^.9X0^/60 2 ' ' 

Xr2227F_ / ^ " ^ ^ s r 3yj- 7Ĵ -r- 7y90 
l lau l t i N4im -cXSS^^S^f r 

SW.H. Regislration Number 

FA)BB./Cy/^2 
B F B A I / C B L SBB^V/CJB 
'' (Facility Name) 

6yF2F2ixR 
Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

F 2 0 ^ - 5 o L / - F X 
Address , . 

//Vz^//9/i//9 7^1^3/9 

(2 / /9 '92^-737o) 

IxSLo^^ox 
SiteNumber 

State Zip CXFB ~O/F3^ o;i^s) 
TO BE COMPUTED BT 
WASTE GENERATOR 

WASTE NAME: PAAF/ O OL VBAFS 

{p//er/)C/c-o7^) CD -CO/) 
WASTE PHASE;. 

Coijaiiiil^' 
'CS,<^//2 
lascous. Solid) 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS A P A / 2 . d % . 

( ) F . F ^ / 9 9 3 ) 

P A / F F SoLyXA/TS BLAB\Fy\B6LE 

P / B T / -AAOB 0 ) 0 7 ) 

WEIGHTFOR 
D.O.T. USE y r ^ f f 217,000 NS (circle one) 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY OF WASTE DELIVERED: . J i . <-X 0 0 0 

METHOD Of SHIPMENT (Circle One) DRUMS C T A N K T R U C K ^ OPEN 

CLeALLQ^(Ci 
2 CU.YDS 

i ic leOne) 

TDUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;. r y ^ 
W A S T E H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CDNOillON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; ^ ^ F A ^ A- • - - ^ 

^ ^ A ^ ^ . . O A I L i ^ J - ^ £ -

DATL I / 
(Authorized Signalure) 

DISPOSAL. STORAGE. OR T R E A T H E N T f ACtLITY* 

I HEREBY CERTIFY THAT THE ABOVE! ABOVEOEtolBEB SPMIAL WSl[E 

HAZARDOUS WASTE SUBIECI TO FiE YES. 

E ANt) INDICATEQ/OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVL 

NO-

DATE: 
(Aulhorized Signalure) 

l 3 jOFi^27_ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217/782-3637 
niSTRiRiiTinN- PARI . 1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUISIDE ILLINOIS 800 / 424 8802 
P A R I - 2 lEPA PARI -3 SUE PARI •4 HAULER PARI -S IEPA PART 6 GENERAIOR 

(Cill3B7X3 6A^^ 3-k-h2 SITE COPY-PART 3 

a^23u 



l l S32-410 
IPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF U\ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0820251 

Aulhorizalion Number . 

/7J,^^/^/0///fFD5 2y5S5/jL>/2/2/frr31^)9:18^7^00 0 3 / OS^^ooc^ = 
(CompanyName) Address' • . ^ , ^ ^ n e Number T r " : Geni^iirNul^oJr : ~ 

Zip 

WASTE HAULER(S) 

EPA Numoer 

/V)P. FP/)A/J<i /FF S02C0UAF/) /L. 
Hauler Name Hauler Address 

S.W.H. Regislraiion Numoer XQ_BXXO_± 

y2.o/ 07^ / 2 2 ^ C>o'/73 
Hrfum M81111. y A / B HaotantaiB^ 

a t i l l l x J j l O I_L[)-0^1oO^Lh2 
Phone Numoer EPA Number 

S . W H . Regisliation Numbei 
32 3a 

Phone Number 

A^AtA IC-//rV DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

BBt/^icAL SB^V/OB ^ O S o , C O L F A / A 
(Facility Name) 

C^/e/FF/FF 

EPA Numbei 

Address 

Cily 

"—• - ' - ^ 39 Site Numoei »4 

CF/VAxA 2/£3CLC2=Fi)U '̂2/32a L/LaoLL3Lo<l^ 
Slate Zip "- / P h o n e Numbei EPA Numbei 

Alteinaie (Facility Nanne) Sile Numbei 

Cily State Zip Phone Numbei EPA Numoei 

TO BE COMPILED BY 
WASTE GENERATOR 

WASTE NAME: f - / ' ' ^ ' f ' i i ' i r i ^ ^ ' . . f i . - v i . . / ¥ f . ^ • WASTE PHASE; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:, \ HAZARD CLASS: 

l3fAr/ PB/FF d̂ oL/FATs-ŷ x̂:.. XLFLO//2> 
Ujum^Gaseous. Solid) 

I2PT^PP/BTSOLyxAirs- F^AAAJ/VIBAI-F - ¥ A C L ^ - _ ^ , Q S J -
W^liT FOR -7 A . J ^ ̂  
D.O.T. USE e A - J ' ^ O C ) S (ciicle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

L B S ^ WEIGHT FOR I.E.P.A. USE MUST BE QM. .T ITY OF wi<;Tf nf i ivf S ^ ^ ^ S ^ S ^ 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVER£S?.=rr= : z _ _ 

.J,J14H2NS--(Ciicle0ne) 
2 CU. YDS. / 

Number 
-) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANi/l E P J r ? - « = — — , - " 

^ ^ , r.^r-:=:r 3-DD-89 1 HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Ai/iynz'-ed Signalure) 

DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 1 ) . 

( 2 ) . 

F ' lF^ f I '.> y -̂A\ Bth >A 
(Authorized Signaluie) 

DATE 23222/ r 2 
54 1 ^ 

(Auihoiiz^dSignalure) ^ j^^n. 

DISPOSAL. STORAGE. OR TREATMENT F 

I HEREBY CERTIFY THAT THE ABO' 

Z ^ _ ^ 
DAIE: 

,m^rfim7rtuiiY 
- ^ HAZARDOUS WASTE SUBJECT TO FEE YES. 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

(Authorized Signature) 
DATE ^ 2 / 2 2 / x ' L 

COMMENTS OR SPECIAL INSIRUCTIONS.. 

IN ILLINOIS 217 / 782'3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 414.8802 or 202 / 426-2675 
DISTRIBUTION PART- I GENERATOR PART-2IEPA P A R I - 3 SITE PAHT-4 HAULER PART-5IEPA PARTS- GENERATOR 

SITE COPY-PART 3 -Tr o niBr-LS,</r^/ 3zisy Q J•-.2 o 
d. 



II S32-4I0 
LPC 42 8/81 

TO BE COMPLETED BY 
WAST': GENERATOR 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2k. ' 

0820252 

Aulhorizalion Numoer . 

Cily 

7FFF'i/9. /23 sf(3/y(]9.27'72/)0 B22L22^/1 o_oo,6.^ 
Address Pnone NumDer i-" Generaior Numoer 24 

•Zip EPANumoer Slate 

rn 
WASTE HAULER(S) 

M/t, FPAFH;/ /^L Fr^/ /A7FB6 X/. 
' ' Hii.isr wame Hauler Address Hauler Name 

S.W.H. Registralion Numoer ' A ^F22LFFxL 

To. Mo/.2^AA/D 2^ .A.o^72 
todte^laim Haultr ^ * t i « r ^ / O 

C2LL2klxr929o ^ B D a k H a i y ^ o 
Phone Number 

^/B 

EPA Number 

S.W.H. Regislration Numoer 
33 

Phone Number EPA Number 

A/A SB. /C A / / DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

BAB FA ICAL ^BB//CF M7o So. F O B F A X 
(Facilily Name) 

fxP/FF/TA^ 
Cily Slate Zip •• +hone Number 

1 1 1 0 1 ^ 0 ^ 
Address - A \ 39 Siie Numoer 44 

/F/VA/y/^ FCB3/? Cx//9p'/-mC/£///)0/^3iO<^CyS 
EPA Numoer 

Alternate (Facility Name) Address 

City Slate Zip Ptione Number 

Site Number 

IPAllumber 

TO BE COMPLETED BY 
WASTE GENERATOR 

• WA'̂ TF NAMF t - / / / ^ ^ / F f l / f T r — ' < . y t > / • / — / • IT c •—<. / V i ^ , ^ WASTE PHASE:, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOVD: 

SHIPPING DESCRIPTION: F l r . B \ ' HAZARD CLASS; 

D/FTVPB/XT So/ AEA/fs 'FoS ^^ / ^ ^ /Z ) 
PTION: ^ ^ J ) n ^ .. ByA/g 92) 

b/BT/ PA///fSoB/B/\l/S - F/̂ A/A) AAAALF -X.A-^rr.^ — 

(LiquidjSaseous, Solid) 

QOD± 
EPA HW Numoei 

)'-U£Sr-^ WEIGHT FOR I.E.P.A. USE MUST BE 
n n " ; " ! l ^ f ^ i l g ^ ^ ' ^ j g ^ r c l e one! CoVvERTE l lO^ t i u ^S roTwL"^ OUANTITY OF WASTE DELIVERED: } ± l ± l . : ^ i ^ . ^ J ^ 2 CU. YDS / / 

o 03 000 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

TANK TRUC: OPEN TRUCK OTHER (Specily) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PAfKAGEO. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN^RTATtf lN AND ̂ J f . f . P ^ . ^ ^ C ' A - ^ i ^ y 

7aF3^P_ DATF j ~ 3 ' d Y 
(Aulhgi^^d'Signaluiel 

WASTE HAULER 

( t ) . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

77 
hAVM. 

(Authoiized Signature) 
O A T E ^ ^ ^ . Z / ^ ^ 

DATE: 
\ A „^utnorized Signature) 

^ , f 
HAZARDOUS WASIE SUBJECT TO FEE YES 

ATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS. 217 / 782-363/ •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424.8802 01 202 / 426-2675 

OISIRIBUTION PART • I GENERATOR PART .2IEPA PART-3 SITE PART •<HAULER PART.51EPA PART 6-GENERATOR 

SITE COPY-PART 3 

; 'yX 
'T^I23lLrB3 6AMyX^%A 

UJ72J3 



n 532.410 
!><:«'"»' STATE OF ILLINOIS 
TO tri COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY 0 8 2 0 2 5 3 
W A S - T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL " i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 „ ' 

(217) 782-6760 Aulhonzation Number 
SPECIAL WASTE H A U U N G AAANIFEST a ~ 

i2 U.(l.RxA/lB/^bF6o. 3crSo'/22, /23FB6fy092^'7?oo O ^ x X ^ m Q a h ^ 
(Company Name) Address ^ Phone Number i ' Generator Number 24 

BFAB X : s i A AD XlL/BofS /̂ ô oC:> ^ k D ' O a i l X ^ L ^ l 
City State Zip EPA Number 

WASTE HAULER(S) 

Tit 
/y/^. P/eA///C // /L y^O/ / F . / S B ' S I ^ SWH R e g i s , r a , i o n N u m b e r _ ^ . ^ Z l / 2 ^ / 

Hauler Name Hauler Address ' - ' ^ " ~ 

l l J : J I x y / S o :Q^noC,9Fo6/i^o 
S o . //rOLlAA/h //M ^ o 9 7 3 

Phone Number EPA Number 

S.W H. Registration Number 
H ju le t iAdd lMO —, , A ) 32 

Phone Numoer EPAlJumoeT 

A/Alt^A/r^AA DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE _ 

B.AZv(lAF)LXBAyAF A^^OSr̂ . FolFA/X. 3ZlO_l_^02: 
(raciiiiy name) ROOIBIS ^ 3? site Number 4« 

CTF/FFAFAC 7AAA3yAA)/F A/^C2 0 1 ± ^ M x & iA//21LLllQj^S 
City stale Zip t ^ ^ P h o n e Number EPA Numbei 

Alternate (Facility Name) Address 39 s j u Number" 

City State Zip Phone Number EPA Numbei 

n / F / / PA/FFTSOI yF/i/A^{F/osL... 2-/CQaAh 
TO BE COMPLETED BY 
WASTE GENERATOR 

~ . . WASTE NAME: 

THE SOCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ALiqu ic^ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS: ? . V ••• " / i o 'O --7 ' 

D/PT/fiA/FfSoLyFA/TS' Pl̂ BiF)/)PXE - 4 M ^ l t ^ 4..4MJ-
i r ^ f ^ ^ ^ ^ Z e , ^ ^ S \ ^ ^ - ^ ^ ^ OUANT,TY0FWASTEOEL.VEREO;̂ /l̂ î2.4. 4 « ^ 7 

Circle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS ) / ^ _ T A N K T R U C K ^ OPEN TRUCK OTHER (Specily) 
Number * " " " ^ 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEI)^ ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANS^poglMION ANO I ^ P , A ^ - » < . ~ A ^ 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION A 2 2 ' ^ ' ' ^ ^ ^ ' ^ ^ ^ ' ^ , ' 7 7 ' ^ ' ^ ' ^ ^ ^ " ^ DATE: ^ " B ) 3 - A 7 
^ - ^ ^ - (Autljii 'y^etf'Signature) ^ 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
DESTINATION AS INDICATED: 

(Authorized Signature) ; 
DATE: / I 

DATE 
S4 

PISPOSAL, STORAGE. OR TREATMENT F l f f l U T Y ' l \ j '- B-'A >'- HAZARDOUS WASTE SUBJECT TO FEE YES N O V ^ 

• I HEREBY CERTIFY THAT THE ABOVE-bE2CRl4o WASIP|ASlllfcDt|ATED/lANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

. ' ! - . DATE 
(Aulhonzed SignaiUie) " ^ V " V . \ \ •• * 

j)2JJU£i 
COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS: 2 1 / / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ ^^^^.^^ , ^ ^ , ^ ^ ,3 ^^^ ̂  ̂ ^^.^^^^ ^, ^^^ ̂  ^^^^^^^ 

DISTRIBUTION. PART. 1 GENERATOR • PART.2 IEPA PART. 3 SITE PART. 4 HAULER PART-SlEPA PART 6 - GENERATOR 

»tV I 4 ' ""* , 

SITE COPY-PART 3 

007234 



I 
l l S33.4I0 

^f^""" STATE OF ILLINOIS 
TO BE.COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY 0 8 2 0 2 5 4 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; ^ - — 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Aulhonzation Numbei 

SPECIAL WASTE HAULING AAANIFEST » '3 

.AB 
//7.G>/^/C/CA£J3S 6O, 3FFFAF. /F3'FFfx/7\927'7/Coa O A L o X z / o o n i ^ 

(Company Name) Addiess ^ Piione Number 14 . Generator Number 24 

fil/JB 2rBlAF/:> r i l /Ar)B/^0'?h(^ FLA}OB2Xl£^2^1 
WASTE HAULER(S) 

"A 

P 1 £ _ P £ M C F M ^ 2 /0 / /72 /FB SF. 3 , , R e g , s . r a t « n N u m b e r Z ^ / 2 . ^ Z ^ ^ ^ / 
Hauler Name Hauler Address 2 5 ••- : 3 1 

l2^c/i£C9llQ lIrD^Allo£Uo 
^ - J J . , . • , J / / j -> '-? '"''""^ Number EPA Number 

SO^F0llA//d FLLO ( , 0 ¥ 7 3 - SWHReg i s t r a t ^nNumbe 

Ptione Number EPA Number 

A M F A ir^ArA D E S T I N A T I O N - DISPOSAL STORAGE OR T R E A T M E N T SITE , - > ^ — 

(Facility Name) Address 39 SiteNumber 44 

'F^P/J^F/FA/ / / J / F A F F ^ 3 / 9 2 2 M i ^ ' J M ZlJJ)2) /Ci lko^^ 
F J . ' ' • City . . State . ..,-^.. .Zip , ^ ' . Ptione Number EPA Number 

Alternate (Facility Name) Address 39 site Number 

City Stale Zip , Phone Number EPA Number 

TO BE C O M P L H E D BY . ' \ ^ A \ y 

"*""""""" WA.....2^/Br\/PA)/FFSo/LyXA/CsC^P^J ......... / - / / U C A / D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Q L i q u i ^ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS: \ yO / O —> 

/)/BrC fA/2f5oL/BA/F5'F2AB}AA//B/'6. ^M^X;^^^ —^MRJ-
^ i f n^K^ yJ - A B S 3 ^E"̂ «̂  «" ' E-"-*- "SE MUST BE ^ ^ 0 C/ ( 2 2 0 0 ^ ^ ^ - ^ ^ ' ^ ' ' T " " 

D.O.T.USE F J / l 7 F i m S ( a r : : l e one) CONVERTED TO CU, YDS, OR GAL. QUANTITY OF WASTE DELIVERED. . i l . t i . i Z ' J ^ J ^ 2 CU.YDS. _ / 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ( TANK TRUCK J OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. EA€KAGEO. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TR)y(SPORTATION ANJ^i'E,? 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE W R i n E N INFORMATION y^^37F=f^^ f-A9xcg3Xy223y — DATF ^ - ^ 3 ' B Y 
K . . . ^ (AuH^rized Signature) 

WA^TE HAIIIER - > 
: i 2 ^ : i ' i t— 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; 

DATE 
S4 

2 2 . y 
/s>Ai 7 7/ 54 59 

DATE; I I 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT F A C I L > T Y - f 7 X HAZARDOUS WASTE SUBJECT TO FEE YES N n _ X -

I HEREBY CERTIFY THAI THE A B O V E - O E S ( ; R I | E O W A S J ^ A N D INOICATEI^QUANTIIY HAJ BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: 

_ . DATE:, 
(Authorized Stgnalurel 

COMMENTS OR SPECIAL INSTRUCIIONS 

a^x2J£^ 

IN ILLINOIS 217 / 782-3637 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' • QmsiQE ILLINOIS: BOO / 424-8602 or 202 / 426 2675 
DISTRIBUTION PART- 1 GENERAIOR PART-2IEPA P A R I - 3 SITE PART. 4 HAULER PAHT-5IEPA PART 6 • GENERATOR 

REV. f 4 

''•"• SITE COPY-PART 3 T o 123 ' ^ 7 - 6 3 " 6 ^ ^ W-ZJ.SV'-



It 532.410 

^ ' ^ " S " STATE OF ILLINOIS 
• .TO BE COMPLETED BY ENVIRONA/\£NTAL PROTEaiON AGENCY 0 8 2 0 2 5 5 

W A S T E G E N E R A T O R DIV IS ION OF LAND P O U U T I O N CONTROL 1 

2 2 0 0 C H U R C H I U R O A D , SPRINGFIELD, ILLINOIS 62706 _ ^ _̂  

(217) 782-6760 Aulhonzation Number ' V - J ' J I j ' • • > • { I 

SPECIAL WASTE H A U U N G AAANIFEST « ^ '3 

/y2f..C îc//A/ibS Go. 32FS(l/. 923^3/f-'92?'7Foo o ^ L a M o o o A ^ . 
(CompanyName) Address Ptione Number 14 GeneralorNumber 24 

Bias xs/.AAd BFlFxofS j2o!M> iFLUQaiAlFC^I^l 
City Stale Zip EPA Number 

WASTE HAULER(S) 

/7/A. FFAFF M , ^07/72. / F ' B ^ S W H Registration Number Q I X X ^ Z 2 
Hauler Name Hauler Address ^ . . . ,0 ^ - . '^ ' / 31 

i.Ll'C^I£'2y^/?0 XLDQL93oU£2 
So./7A)UAFdi:U. C>o993 

Ptione Number EPA Number 

!• _—- S.W.H, Registration Number 
Hauler Name -ffatHer-ywdresr 7 / A ' 32 38 

Ptione Number EPA Numoer 

A^^lt:/^ /C'AA DESTINATION — DISPOSAL STORAGE OR TRUTMENI SITE At /W bK. /C^ Af/Y DESTINATION — DISPOSAL STORAGE OR TRUTMENI SITE ^ 

BAF/A/BAL SBBZ/CF 720SOXFyOAFPK 3 l Z Q _ l 9 _ Q . ^ 
(Facility Name) Address y ^ - , ^ ^ Jile Number 44 

G-F/FF/F/C 7FF7î Ay/I ^rJiS/'l M ' M l ^ l M m O L t 3 ^ ^ ^ ^ 1 
Alternate (Facility Name) .• ; Address • ^ j . - N , 3 9 SiteNumber 

Cily Slate Zip Ptione Number EPA Number 

--^^^ .........D/pr/fiA/Frx/o/^FA/r^(~^^-^ ........ ..^i/z^a/t) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; (JLiquiJt^ Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS; . J 1 Â  / ^ ^ 

hiPTCPA//FFSdL VBA/TS 'PIA/A)/A)A£/.E - ^ . A t . ^ - -^A-££-/-
miA9ybyJ . ., ̂  ( ^ VrtlGHT FOR I.E.P.A. USE MUST BE >^ „ ^ A/3 A-) A1 A^'B^fX^^'V^ 
D O T USE • ^ V ^ ' ^ ' ^ € J TONS (Circle one) CONVERTED TO CIT YDS. OR GAL QUANTITY OF WASTE D E L I V E R E D , ^ i i ^ ^ = : f . C ^ _ 0 ^ _ | j i r 2 CU.YDS, / 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ( TANK T R U C K S OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l / .P ,A ,^ 

» • — - ' ^ (AulhoTitd Skinalure) 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION A ^ .A- ~>Ct-*'̂ *̂  y. A f~/AA^^^A^— DATE: O A^^A ^'" ^ 

INjlT^' 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN-PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

t. /<--.,-/ 2 F . . ' J A . .- >92\ i J V-V-; mi.D2/XA/ XXL 
~ ^ - y ' (Aulhorizej> Signature) J4 59 

X ^ m.._J_2 (2) 
(Authorized Signature) 

ZL 
DISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES N o N ^ 

I HEREBY CERIIFY THAT THE ABOVEDESCRIBEO WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \ ^ ' 

/ . • miaXJ±c2Kx 
(Auinotj^ed Signalure) W J 40 4S 

COMMENTS OR SPECIAL IN "ttW/X^^ 
IN ILLINOIS 2 1 7 / 7 8 2 - 3 6 3 7 ' '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ^^,^^^^ , ^ , , , 0 ,3 ^ ^ , , , , . 3 3 3 , ^, , „ , ^ , , , . ^ , , , 

DISTRIBUTION PART- 1 GENERATOR PAHT.2IEPA PARr .3S l IE PART . 4 HAULER PART.51EPA PART 6 . GENERAIOR 

R£V. > 4 . . . . . . 

SITE COPY-PART 3 f 2 3 "^ T-^3 

— -. u072o6 



l l 532-410 
U>C 42 8/81 

TO BE COMPLETED BY 
"WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONAAENTAL P R O T E a i O N AGENCY 

DIV IS ION OF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0820256 

Aulhorizalion Numbei 

/JiQ. PICPAB/^S S O <̂ AF2.̂  09' /23-^^ ^ 
(Company Name) 

PXyFZBLAj//) 
Cily 

92 3 L 2 F W X ? ^ O O O ^ 2 O A ^ O _ O _ O ^ _ ^ 
« u u " : " Phone Numoei 14 Geneialor Number 24 

XJ2JBA/S h ^ XL2)OQLlFC^LL2 
EPANumber 

State 

WASTE HAULER(S) 

/V}R. FPAA//t/F/3. ^ o / a 2 ^ / S S ^ 
Hauler Name Hauler Address 

S W.H. Regisliation Number 

So, 2IDLLAA//) xl-L/f//)/s 6 P ^ 9 3 
Hauler Address ^ / / ^ 

y ? 

Phone Number 

l luulcr Name 

EPA Number 

S.W,H. Registration Number 
32 38 

Phone Number EPA Number 

Af-//\f:/^ IC^/^rA OESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

BA/BF{/CA)L Sf/Z/fOF F20So. (XoLFPX 
(Facility Name) Addiess . _ 

rT/i.//:pirf^ lAJhJMfl iF^-?l9 ^ A - f A A m T A i m i k ^ A n M F 
City State 2 Zip \ Phone Number EPA Number 

1LZ0_19P_^ 
Site Number 

Alternate (Facility Name) Address Sile Number 

City SUte Zip Phone Number EPA Number 

TO BE COMPLETED BT 
WASTE GENERATOR /)//lliPA/ArFSoLyFAFS (f^^ WASTF NAMF L / / ^ t - / / I f / f l ' l ' - ^ C X l ^ y / _ / f / - ^ — WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCUSS: • / /O /O -̂7 

r)/FT9PA/FfSoL yPXTS 'PU/^W//}SLE^4.LL&^ 
^J^m^\ . , ̂  , , ̂  < ^ X «E.«HT FOR l.E.P.A._ USE _MUST BE . „ , , , , , , . , ̂ , , „ , , , , „ „ , „ , A 

Z/dgy/Z) 
(Liquijir Gaseous. Solid) 

0 o o I 
EPA HW Number 

i ^ ^ ^ 2 ^ 2 ^ ^ , . . o n e ) ' ^ ^ ^ t ^ i r X ^ ^ ' 0UANTITY0FWASTE0EL,VERE0:^ i2 J L ^ ^ ^ . H ^ ^ ^ ^ ! ' DOT. USE 

METHOD OF SHIPMENT (Circle One) (DRUMS, 
Number 

- ' ^^ TANK TRUCK y OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. M C K S E E D . MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT_OF TR^IREIBMTION ANO^E.P.A ^nc=L ~A -

22X23 I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 
, (Auij io^zefSignalure) 

DATE: -r - yy-^X 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED; 

( 1 ) . 

( 2 ) . 

'̂ L.A.,J XX. DATE 
(Authorized Signatuie) 

(Authorized Signature) 
DATE: 

B > B J A < J 2 ELiL. 
J4 59 

/ I 
DISPOSAL, STORAGE. OR TREATMENT FACILI 

I H E R E S U £ f f l S S m S C S 3 0 ! S c R I B I 

X. ( 2 2: 
(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT 10 FEE YES NO 

F t y ^ N L ^ HA^ RfJM ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: i2. l 2 2 72 F B 

COMMENIS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / J26-267i 

DISTRIBUTION: PART • 1 GENERATOR PART.2IEPA PART-3 SIIE PAHT-4 HAULER PART-5IEPA PART 6 GENERATOR 

SITE COPY-PART 3 Xi'bf' r-^3 
00T2oo 



II 532-410 

^ ? ^ > ' " STATE OF ILLINOIS 
,, TO BE COMPLETED BY ENVIRONAAENTAL PROTEOION AGENCY 0 8 2 0 2 5 7 

WASTE GENERATOR DIVISION Of LAND POLLUTION CONTROL "i y 
2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 Authorization Number 
SPECIAL WASTE HAULING AAANIFEST » iT 

/yy.(f- RicHp/lDS &o. ^SBFBJ./73<F. oi2.'2Xl'9Ioo 0_3L21/Caa£i£^ 
(Company Name) Address Ptxjne Numbei 14 Generaior Numoer 24 

PAI/A£ xspyAA/̂  -FU/xo/s Ao2oĈ  :^A£i22a2lxy2222.1 
Cily SUte Zip ' --pr ̂ . EPA Numoer 

WASTE HAULER(S) 

FIR /=/^2P ///Q, 2 0 y U / F ^ ' B F SW.H, Regislration Number M ^ m ' O / 
Hauler Name Hauler Attdress 25 r " ^ aT 

i . y _ Phone Number EPA Numbei 

B O , J 2 0 / X M ) X m ' ^ 0 Y 7 3 ^ SWH. Registration Number 
llauiLnNjuiu llaule»'*iidress ̂  / Z ' 32 38 

Ptiooe Number EPA Number 

Aj/'A izf'L /C- ///V DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

CBBAiiCAL BBB\//CE. P2//9 So^ GA^BBAX S.HciZ2.2S= 
(Facility Name) Address S " Sile Number 40 

SP/FFyr/9 /f/h/AAA ^63/9 <iM^^^32P X/dDniA3La^^l 
City SUte Zip ' Phone Number EOTNumoer 

Aliernale (Facility Name) Address 39 . g i u Numoer 

City SUle Zip Phone Number EPA Number 

. D / B p y / ^ A / A f s o A ^ B A / r s C ^ / ^ ^ WASTE A - ^ B / ( 2 - B y D 
TO BE COMPLHEO BY 
WASTE GENERATOR 

wASTf NAMF/y//v / / / A f / / v / - . y^cvc^n i i . ^ K. - • - WASTE PHASE:. F \ 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS-MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 1 ^ ^ ^ . Gaseous. Solid) 

SHIPPING DESCRIPTION: , HAZARD CLASS; 

D / P T 2 PAI /A /FAOO/B/B^ ~/^AA/A\/\/)ASLB U N or N A Number l^r^'^^X' 

mZW^'/'' CXX^ WEIGHT FOR I.E.P.A. USE MUST BE „ _ . „ f ) f \ " ^ A \ A \ A I C j ^ G A J j ; ? ! ^ (CircleJ)ne) 

O.O.T. USE ^ r c l e o n e , S Z " T ' O V U * Y ^ % " R " S L " CUANTITV OF WASTE DELIVERED: fliO^-Oa . ^ H « ' ^ ^ ^ 

oecilvU • < ^ - ' 

IAYVAJF 
METHOD OF SHIPMENT (Circle One) (DRUMS _ ) C - . J A N K T R U C K _ ^ OPEN TRUCK OTHER (Specily) 

Numbe 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS iF THE ILLINOIS DEPARTMENT OF TRANSpORTmriON AND VE.^A-J ^ • 

5 ' ? '̂  i ' ' ' ~^—^iBF'̂  ^ F A ' X A X A S / - / > ' dK 
I HEREBY AGREE TO ANO CERTIFY'.THE A 8 0 \ ^ VRITTEN^lNfORMATlOM y ^ A" rfCA^'i^,^ T A r-TZTyZytr^i-^ DATE: r / 5 Q ,' 

\ : y . • ̂  -• y X ! / ' - - " " ^ - ^ y ^ (Aulh^zei) Signature) 

WASH HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN.PROPER CONDIIION FOR TRANSPORT ANO I ACKNOW' EDGE 
HE DESTINATION AS INDICATED; 

DATE: 

DATE: 

QaOJRi 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- l \ I , -.• . • HAZARDOUS WASTE SUBJECT TO FEE YES K n X 

•A,B«M-C ' CRtHpfASIEf j iDINOICAIE^UANTirY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: " / -r/ ' 7 > 2 

DATE! 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ ^^ , ^ , ^ ^ ,^^,^^,^^ ^^^ ^ ̂ ^^,^^^^ ^̂  ^^^ ̂  ̂ ^^_,^,, 

DISTRIBUTION PARI - 1 GENERATOR P A R I . 2 I E P A PART-3 SIIE PART . < HAULER PARI-SIEPA PART 6 • GENERATOR 

BEV » 4 

SITE COPY-PART 3 1 2 ^ 1 7- 63 

007237 



II 532-410 _ _ _ ' • • 

^ " 8 / 8 1 STATE OF ILLINOIS 
, TaBE COMPLETED BY ' ENVIRONMENTAL PROTEOION AGENCY 0 8 2 0 2 5 8 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . 
(217)782-6760 Aulhonzation Numbei 

SPECIAL WASTE HAULING AAANIFEST a ^13 

u/(̂ .PicAA/ibS> Co. 3BBFi^//B3 B F 3 I 9 , 9 2 1 2 X Q Q 22LX2^yCo_oo_£^ 
(Company Name) Address Phone Number 14 Generator Number 24 

AXfyB J:SAAA/3> TU/̂ /o,<> /po2o^ ZLn.B.aByzsyyxL2 
City SUte Zip J . . ••,'•, . EPANumoer"' 

WASTE HAULER(S) 

AAJB./'AAX/C /BO. 2I0A CU* / F F ^ r . S WH. Registration Number O . 0 . 2 . 5 L - : a ^ L 
Hauler Name Hauler Address 25 31 

312'21S'22?.0 XLDa6l3op,A6o 
Phone Number EPA Number 

SO.F0UA)Fd S/X 60"/73^ S W H Registration Number 
Z/P '^ ^ 

Phone Number EPA Number 

F^Ayi^A t o A AA D E S T I N A T I O N — DISPOSAL STORAGE OR T R U T M E N T SITE 

B.BAAA/C/iL ScAl y/CF B;30So.C3^A,BAA. 3.1.^Q_Z202, 
(Facility Name) Address 39 site Number 44 

F F / B F / T F A/̂ /lABFA ^ 3 / 9 2/7-9222^370 FFno/y.3y.0_2ip3) 
City SUte Zip Phone Number EPA Numbei 

r 
Alternate (Facility Name) Address ^ Sile Number 

City State Zip Ptione Number EPA Number 

......... B /BPyAA/AFSOI /BAFS (y^ -̂̂  ......... I/CQU/D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: . / ( L i q u i ^ Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 

SHIPPING DESCRIPTION: HAZARD C U S S : 

P / F / yPA/Z/PSAlyXAAS -FiA)AAA )̂Af!/.B ~ UN̂NAf̂mber " —?F^-^J-
W E I G H T T O R ^ - ' . FF23> . WEIGHT FOR LE.P.A. USE MUST BE ,; •_ F ) n ' ^ ^ C ^ A \ F^ W£iLUli!fc<^iicle 0;ie) 
O.O.T. USE ;?y^ / :QO^rc leone l ' S T ^ ^ ^ : ^ ^ ^ ^ OUANTITY OF WASTE DELIVERED:̂ 2̂3. 0 ^ 2 0_ V M T ^ ! 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ' TANK TRUCK J OPEN TRUCK OTHER (Specily) 
1 Number 

Q ^ TANK TRUCK J 

• A i \ ^ : - f 
). PACK/ THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORUTION ANO 1 / " 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ r .nXBXX 
WASTE HAUUR ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTIN/kTlON AS INDICATED: ,. . / } 

• — y (Autrfbrized Signature) • _ • ,' ?..•? .'.•' •' / } ' . • ' -. -• . J 

(2) -. r- / ' '. DATE: I / 
(Aulhorized Signature) I ' •' :• ' 

DISPOSAL. STORAGE, OR TREATMENT F A C I L I U ' ^ ^ 7 ^ HAZARDOUS WASTE SUBJECT TO FEE YES N O . 

I HEREBY CERTIFY THAT THE ABOVEOES^RIBre wAsJE ANO IJTOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ' ^ ' • - • > • > - ' 

/ A I / X F A J B € 2 ^ ^ ^'^^i.-^/XiJpLi 
(Aulhonzed Signaiur/l f '-.y f f * 

i / . •* f . , 
COMMENTS OR SPECIAL INSTRUCTIONS; 2 • 

IN ILLINOIS 217 / 782-3637 ; '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4262675' 

DISTRIBUTION PART. I GENERATOR PART . 2 lEPA PART-3SITE PAHT . 4 HAULER PART - 5 lEPA PART 6 • GENERATOR 

BtV. 1 4 . . 

SITE COPY-PART 3 / 2 ^ ̂  T S C ^ 3 

007239 



ll 532.410 
LPC 42 8/81 

:»0 BE COMPLETED BY 
WASTE GENERATOR 

u/.C.A,cFA^dS> F o 
(Company Name) 

F2LfB FF^LAIBI) 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAI WASTE HAULING AAANIFEST 

0 8 2 0 2 5 9 

Authorization Number 

City 

3FXF2AlJ23_sr. 3Lg'22l-22^og o_^LQ_2,yCo_oQ_6.^ 
Address Phone Number 14 Generaior Numoei 24 

SUte EPA Number 

WASTE HAULER(S) 

yAB.FfZAABL /AA. BioA uC ysx s r 
Hauler Name Hauler Address 

S.W H, Registration Numoer 
25 - -31 

~o.FoLLA/\/D X U , 6 0 V 9 3 
lUulei AOUie!.̂  Z / B 

3/A-2l£ '2A2o ZADaPzlFo6_LLQ_ 
Phone Number EPA Number 

S.W.H. Registration Number 

Ptione Number EPA Number 

Af/V) iFAL I L ^ ^ l X DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

BBB/^MC^AU SBB\/FCB. yyXB OO' C Q I B A K -
(Facility Name) Address 

G-B/FF/BF /Bd/A)AA ^63/9 42Z'92yy7/32o^A/2yoL£36o^lF 

9.LZ.o_B_22X 
Sile Numoer 

City SUte Zip 4 ' - Ptione Number EPA Number 

y-y- Alternate (Facility Name) Site Number 

SUte Zip Phone Number 

TO BE COMPLETED BY " / / \ J A ^ ) 

*"^""""°" . . . . . . . . .D/Bry P A / A r Sol.\JBA/TS <-^-^ ,„ , , , ,3 , 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS; 

/7 AAI 9 9 3 
• D/BF/PA/FrSoLyPA/fS-B/AAAA/)AS/yB~ mh^^r^r — 

APfi£oA 

EPA Numoer 

. i / /y/p' / /3 
' v , [ L ^ i f l , X ^ s e o u s . Solid) 

P.2Q_l_ 
EPA HW Number 

WEIGHT FOR 
D O T . USE F A O C f ^ i . . . . . . S;T'̂ D"T'O '̂UVOÎ "R"SL̂ ^ OUANT,TYOFWASTEDEL,VEREO;.̂ZZ J ' ^ i ^ d ^ ^ t « ' ^ " 7 ' ' 

y - ' S3 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 
W 

TANK TRU OPEN TRUCK OTHER (Specify) 

w 
THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PpOPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION 
IN ACCORDANCE WITH THE APPLICABLE R E G U U A \ | O N S OF THf ILLINOIS D E P A R T M E W T _ O F TRAWSfQBiATION A N ^ I . E . P J i . • « = = i ^ l _ _ _ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE V R I T T E N ' ^ I N F O R M A T T O N ' - ' A , ~ A "Z^.^^^.^ ^ / V — ^ T T ' - r C / C - ^ n.rc 

FOR TRANSPORTATION, 

( A u t ^ i z e d Signalure 
rT.^^/A F-Ay-pZy 

WASTE HAULER 
ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT ANO I ACKNOW' EDGE 

'As. \ - ' mi.AF/XXJ S Z 
', r 54 ̂  59 

DATE: J 

' t . ' '• -.,.*>-••• 

I HEREBY CERTIFY THAT THE. 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

QtfANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE 2 F / F £ J F i X 
(Authorized S i g n ^ " ^ ) U 40 45 

cr iuMFjuTs rjR s i ^C iA l iMSTRiirr i r iNS . 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION PART. 1 GENERATOR PART . 2 lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART. 3 SIIE PART-4 HAULER PARI-5IEPA 
OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 42G-2675 

PART 6 GENERATOR 

SITE COPY-PART 3 F>5'BrX3 
0 0 7 2 4 0 



II 532.410 
LPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0820260 
I 7 

Aulhonzation Number ' ' 
8 13 

UCFICHAMS GO. exBS Uy23 s r si^Zxlzyyog o.3^L^2ylo_oo_^^ 
" " " ' " " ' • " " " ^ ' " ' " * ' ' ' ' " " - - " - u G e n e r a i o r N u m b e r 2 * 

ZFJlQ_a.22s^ALl 
(Company Name) 

ALcAB T S L A B O 
City 

Address 

ILU/\ lo iS / x ) 7 o ^ 
Zip 

Phone Number 

State 

WASTE HAULER(S) 

CAP. B/eAB/C A/^y. XioA UC /X'F S / . 
Hauler Name 

BO. //rjL/jJF//^ T L L 

Hauler Address 

inuiei Muuira^Z/C^" 

S.W.H Registralion Number . = 1 . ^ '-AiBX2 
31 

31^321x219.0 XLDok9FoLLd.o. 
Phone Number 

Phone Number 

EPA Numoer 

S.W.H. Registration Number 
32 38 

EPA Number 

/ \ AA t/Ci t^B ty DESTINATION — DISPOSAL STORAGE OR TRUTMENI SITE 

BBBAiicAL SBBMICB ^7.0 BO, d o l F A X 
(Facility Name) Addiess 

FB/BB/FF AA/D/AÂA F^ /9 S222<3Z-̂ 32o XXnXlA^io^^tS 
l2Lo_8i902> 

Site Number 

City State Zip 

Alternate (Facility Name) Address 

City Stale '.Zip 

Phone Number 

"vj. Phone Number 

EPA Number 

Sue Number « 

EPA NumbeT"! B B B 

(yytAi) TO BE COMPLETED BY 
WASTE GENERATOR 

\ WASTE NAME; L A I f ^ l f f / l / f v i — ^ ( . y c r f ^ ' f - ^ ^ - WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARDCUSS 

L / / 2 B / 0 D//^TypA///r So/yBABS 
^(AN1FEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ^(Liqui j /Gaseous, Solid) 

ID CUSS-

r)/BT9PFl/BF5A/yBAPS -FlA/V}A)A)6i^- '^-^ '—^- ^ ^ ^ 9 -
APF/loK 
WEIGHT " " " 

EPA HW Number 
/l/d29Z3/ 

UN or NA Number 

S / ^ \ u nr\nF2FX WEIGHT FOR I.E.P.A. USE MUST BE 3 B ) O O T - ? ^ H ^ " > ' 
O.T. USE A l l O O U TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. UUANTITY OF WASTE DELIVERED. _ - - i 1 ^ i = i . > ? L 2 CU.YDS. / 

rcle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

. ) A TANK IRUCJ^ OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORJATION ANO 1 i . P . A ^ — - . ^ v ' 

7-3o-sy I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 
(Auihori/ed Signalure) 

DATE:. 

WASTE HAULER 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

, ) i F . . > X 2)i^r •• A \Al • '. ^ 
(Authorized Signature) 

DATE: 

DATE:. 
(Authorized Signature) 

XUXrU X F 
54 / 59 

' I 
< 

/ 
HAZARDOUS WASTE SUBJECT ID FEE YES. NO. 

INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 
0AIE:^_2/__y__i 

40 45 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PARI • 1 GENERATOR 

>EV I 4 

PART • 2 lEPA PARI -3 SITE PARI - 4 HAULER PARI-5IEPA PART 6 • GENERATOR 

SITE COPY-PART 3 \^ox r-63) 
007241 



II 532.410 
IPC 42 a /a i 

TaBE COMPLETED BY 
WA^TE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0820261 

Aulhorizalion Number 

Ua^ic/^ABbS Go. 3XXF U. y23 STT 3yx2£l'ZFoo Q_^2712.39yioa£^ 
(Company Name) Addiess Phone Number 14 Generaloi Numbei 24 

FXAB XBSAABO XA/yAofs C?o7o^ ^7^D.oo_yyZBy22LZ 
state Zip 

WASTE HAULER(S) 

AAIR.FFAF2 /FB X/OA IA9- A F F S T 
Hauler Name Hauler Address 

S.W.H. Registration Number 

3L222l-£2C90 X22)oktloklAiO 
SO.A^OIIAA/) 2LAF ĉ oyxx̂ ^ 

l lau l t rAUdtess ^ y / C ? 

Ptione Number 

l luulci Mewc 

Ptione Number 

EPA Number 

S.W H, Regislration Number 
• 32 38 

EPA Number 

A^Ae/2ic/^/y 
CBAmlCAL SBB\JICB 

(Facility Name) 

S F / F F A F F 

City 

Alternate (Facility Name) 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

X2/) So. COLBAA 
39 Site Numoer 44 

AFDAAFA 763/9 21i926fi/^9oFB/29oit36o2FF 
Address 

Slate 

• - ' A 

Ptione Number 

State Zip ^ Phoi 

B)/BryAA/AFSFiLyB//TS (C^^J 
Phone Number 

EPA Number 

Site Number 

EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME WASTE PHASE:. ~2~-//Po/D 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS; / „ 

X A / / 9 9 3 
b/APy AA/AASo/yBFAS -FIAAOAAAS^ ~ -^^F^2^ — 

f j ^ ^ ^ l v ^ O O O i S i c l e o n e ) ^S^^S ^ ^ ^ ^ ^ ^ 1 1 ^ OUANTITY OF WASTE OEL,VEREO;OQ 3 O j Q D . ^ i ^ ^ ' ^ ^ l l 
. 53 

C (Liquid. Giseous. Solid) 

n.^2.z 
EPA HW Number 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

.) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRA^PORTJTION ANO IGfTi.A. ̂ ^ . t ^ y j ^ ' . _ . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE W R i n E N INFORMATION A ^ A -Hj^A^i^-^ S B A A'A^Zy'TyAA''^ DATE: ̂ J ~ (1 " O ^ 
^—y (Aulhoi/ i^d Signature) 

W A S n HAULER 

.0) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN ^iROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
/ I \ THE DESTINATION AS INDICATED; . ' ' 

\ \)J nXl U^-K 
(Authorized Signatuie) 

DATE 

DATE 

54 59 

u^/ 
HAZARDOUS WASTE SUBJECT TO FEE YES 

flCATED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

\ 

s:si^£-L 
COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS: 217 / 782-3637 ; 

DISTRIBUTION PART . t GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 I 424-8802 or 202 / 426 2675 

PART • 2IEPA PART-3 SITE PARI - 4 HAULER PART • 5 lEPA PART 6-GENERATOR 

SITE COPY-PART 3 (25 'B r'63 
007242 



II 532.410 
IPC 42 8 / a i STATE OF ILLINOIS 

..TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY 0 8 2 0 2 6 2 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; — - -T 

' ' ^ ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhonzation Numbei 
SPECIAL WASTE H A U L I N G AAANIFEST a 13 

\A/.CfiicpAB(\'^6o, 3FXF\AI /313 ' s r . 3 2 2 2 1 1 ' Z 2 : Q O Q^^AO2/.3lP0o_^^ 
(Company Name) Addiess . Phone Numbei 14 Generator Number 24 

/^/AB Fs lBAd XU/BoiS ^o7o^ '^/^2^BlQXC2Fy22k2. 
Gily State Zip EPA Number 

WASTE HAULER(S) 

/A^,FeA///C ///C 2lo7 yJ. / F ^ ^ r . 2 .^y..^^.^!XXx:^o^yBL 
Hauler Name Hauler Address 25 " - " ' S r 

^ 1 2 Z 2 2 X 2 2 2 D xLn2L9.SQ^7^o_ 
Phbne Number EPA Number 

XapOLLA/y/:) 73LL/B0IB 6 0 9 7 3 S W H Registration Number 
Heulu Wine Haulcf-Addrais - ^ I A j 32 ST 

Phone Number ' EPFNumber 

Ai ryuF/CtC'AiA DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

CBBMiCAL SB/^y/CB ^20 SO. CoLFAX 9i29/LQ_23XQ2: 
(Facility Name) Addiess 39 Sile Numoer 44 

F B a / ' F / T F AA/jyAAA X63/9 A2/9'fB7-^39C? /APO/ k 3 A Q . 2 ^ S 
p- • • • • City ,.. State Zip .. r - Phone Number _, EPANumber 

Alternate (Facility Name) Address 39 site Number 

City State Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: B/BiyPA/AfSoLvBABB ^ ^ ^ ^ ^.,..^.,.. ^ l/cSo'yy^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; ( (UquiyGaseous. Solid) 

SHIPP ING DESCRIPTION: HAZARDCUSS: . . _ , . . 

p/AP/PA/FFBo/yBAAS ~F/^AB}A)AA/F — ^ ^ > L . ^ — i^Mi-^J-

f r ' f l " 2 ^ . C 7 ^ ^ c i r c l e one) " ^ ^ 2 ^ ^ ^ : ^ ^ ^ QUANTITY OF WASTE DELIVERED: Z T Z I ^ £ 2 . Q . i ^ ^ ^ J ^ ' ^ ' 

" I 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) C . TANK TRUCK ) OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOlTUTION AND LE.P A . . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION . - . . . . . . 
(Aulhpt'ized Signalure) 

ENT OF TRANSPORT/VTION AND l,£.P A ^ ^ ^ ^ - - ^ 

XyA'FF^X:̂  d'A''̂ A7'22?:AiA DATF B-O^-'r^y 
( A ^ (Aulhorized SionaTuret 

WASTE HAULER .N -• •̂  • ^ ̂  
— — I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUAffflTY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED; < «- I 

(1) > H ' > !•-•'"? 7Vr , 4 ^ mi:B222 231 X X 
(Aulhorized Signalure) -' 54 59 

(2)^ DATE: / / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' £ , HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

(ftBE^ WASTE i f i o INDICATED Q l / N I I I Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

eo ' /45 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS. 2 1 7 / 782-3637 ; '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS: 800 / 424-8802 01 202 / 426-2675 

OISIRIBUTION PART-I GENERATOR PARr.2 lEPA PART-3 SITE PAHT - 4 HAULER PART-5IEPA PART 6 • GENERATOR 

' i :~i- ' ' . -^ »Ev »4 

SITE COPY-PART 3 F 'bB T-(=,'i 2 S i 2 U h 



11 532-410 
IPC 42 8/81 STATE OF ILLINOIS 

TO BE COMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY 0 8 2 0 2 6 3 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; .— — 

^ :—' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhonzation Numoei 

SPECIAL WASTE HA,ULING AAANIFEST O 3 / O Z 2 ^ 00F2> Cî  . . . . - , . „ ^ u u , . v , , v v , . . . . . . , ^ ^ / 0:X^ DOOQ 

y.CPicPA/PbS. C.o> 32BFU /2d s r 3y72lltl2:og F 3 . L 2 . 2 ! I 2 2 O L A 
(Company Name) Addiess Ptione Number 14 Generator Number 24 

Auyx IIBLAA/̂  XLL/AofS Soyo/A, t L J l 2 a l 2 S A / 7 6 2 
ciiv siai» 7in co« .i..:::tT, f 

WASTE HAULER(S) 

/vŷ  FAAF/c y//0. .Fo/U /XFSB ,......,.,„.,., . .:^_ 
Hauler Name Hauler Address _ _ 25 - 31. 

' ^ Z . i Z ? 
, y - _ Phone Number EPA Number 

S o , POL/̂ A/̂ /:) X / O A / O / ^ 6 O 2 7 3 , , „ Peg,stia,ion Numbe 
-HaotBCSnniB' ^lljuiei AdJicui 'Z / B ^' ^ 

\l2.3ll£29l9a I ldna^^QSCdo 

Phone Number EPA Number 

r i ' y i i r A C I C y / i A r i 'y i i rACICy/ i /Y DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ^ \ 

CBBFAjoAL BBBACB V2B SO, 3o/BAX ( 1 ^ ^ "^^^ '^'^ ^•>Qt_^t2^2uA:^ 
(Facility Name) Address '••• 39 Siie Number 44 

G B / B F / T F yAD/A/AA 7(^3/9 2Fl42y/-3C32oXPlDOFL^/^oa^ 

Alternate (Facility Name) Address 39 sug Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR .........C^/BPCPA/FFSOL^BA)PS ^ ^ ^ .....^.... y^AYFa^yp 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (^_^aiqu;j/ Gaseous. Solid) 

SHIPPING DESCRIPTION; HAZARDCUSS; ~ J A A ' "J •\ 

B / B p y P A / A / F S O L yBAFs -F7ABIAAAAIBT ' ^ ^ F ^ ^ ^ ^ ~ —PA-SwN;;^bir-

r l % f 2 ^ ^ ^ S ; ; ^ " T ' 0 ^ C ^ V ^ ^ " R " ^ L « ^ OUANTITY OF WASTE 0 E L , V E R E D : Z r ^ 3 O ^ i 2 ' ^ ^ ^ ^ ' - T _ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) C TANK I R U C K ^ ) - OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED, MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT qFTRANSPQfllATION ANO I.E/.A, 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION ^ A JK£^<—- ^ / ^ A'y^::ZAZ'A^*^.^ DATE: A/ /Oy Of 
(Authoi>l)6 Signaluie) 

1 / 
WASTE HAUL R ^ HEREBY CERTIFY THAT THE ABOVEDESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

THE DESTINATION AS INDICATED; 

î >.V-.i& 3!K.M.«, mi:F2j±^ s i . 
(Authorized Signature) 54 'r,t 

COMMENTS OR SPECIAL INSTRUCIIONS: I ' ^ I 

IN ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIOE ILLINOIS 800 / 424-8802 or 202 / .26-2675 

OISIRIBUTION PARI • 1 GENERATOR PART.2IEPA PART-3 SIIE PART-4 HAULER PART . 5 lEPA PARI 6 • GENERATOR 

A -y 
SITE COPY-PART 3 / ^ 3 / < - / • - 6 5 

- • - • 0J7243-



STATE OF ILUNOIS ENVIRONMErJTAL PROTECmON AGENCY DIVISION OF LAND POlXLTnON CONTROL 

2200 CHURCHIU. ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

P1«as« print or type (Form desjgned tor ust on elite (12-prtch) typewnier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Gerierator's US EPA ID No. 

3. GeneratoilS Narrie a r^ Mailing Address ^ ., _ 

(Aj-^BicyfAMos Co. 3 X ^ ^ l2^5ry / 3 L 3 
6 l o £ T T S L A A / O J X L L . 6 O V O 6 
4. Generator's Phone [ 3 / ^ — ) T a i ^ " 7 B h O 

Manliest 
nt N a , 

^ S T : 

5. Transporter -I Ccxnpany Name 

7. Transporter 2 Company Nanrie 

US EPA JO NLimber 

L 
u s EPA ID Number 

US EPA ID Number 9. Designated Facility Name and Site Address 10;^ 

A M B ^ / C A A A e//BAilCAL 5B/t\tJOS 
y^<5 So^ (3o/LFA\ , , ^ 
B-A/BFAT/y /AAB̂ JA/yA V^/9 \/A/Do/63da2l2yS^ 

1 1 . US D O T Desc r i p t i on ( inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

"FFAAXAFA^FZ /L/anA/o-CA/o^y 
P A / 7 9 9 3 { p / ^ P ] / fiA/A/rSU\/£AJ^) 

4.532-0610 

• LPC 62 8/81 

Form AppfovML 0MB Ng 2000-0404, Excires 7-31-86 
2. Page 1 

o f / 

Information in trie sliaded areas is not 
reqi^fed by Federal law, but is required 

-t)y Illinois law. 

AJillnois Manifest Document Number 

BJIIinois '•'--r-î iv. 
Generator's'rj>i^:i-7 j : 

CJIIinots Tranporter's ID ]y. 
C\<i\J? 

0O\7\'^ 
P-Cat f ) 7 « < y ^ ^ ^ T f ansporter's Ptione 
EJIIinois Transporter's ID $-> 

- I ' J - I - I I 
^X fc !>) -;I'r?fc:f^'-^g'?">^:Transportef'9-Phone 

G:mmm/r/lb//iA//f:y^:.=y:,y-Xy •-
^^BxmM^9:a;yi.24 

12.Containers 

No. Type 

RFaidrrty's Phone" 'S; ^,ti,.-~.^>V 

mX93Ah/'-^37A>: 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol 

ji/^:r:^izi. yy-^ 
•I.-;?.<Waste Na 

L r r s.o.ao I 
d.EPAHWNuTltMr .-

'D^O^O /̂v 
^•r)-VM'g|-^:i -

.WEPAMWI*»T*« 

I ' I 

a»EP' j ^»* j i lb6r , , 

I I I I 

•AuOuiziticn Numtar ; 

•̂ Tt EPA HW NurtJWi-^U 

v>uttarf2ation Mnbar.. 

15. Special Handling lnstnx:tions and Additional Information 

f6 . GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above tiy proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applk:able international and national governmental regulations, and Illinois regulations. 

^,^¥3^7/^^^ 
Date 

Printed/Typed I4ame -

Louts ^ BBl^xA 
Month Day Year 

17. Transporter 1 Acknowledgement pf Receipt of Materials Date 

Printed/Typed Name^ 
A.r/fiAl /$'4Af'A. ' 

Signature 

18. Transporter 2 Acknowledgement or Receipt ol Materials 

Printed/Typed l>iatne 

A T ^ ' ^ P ^ J m ] ^ ^ '^y'AAA 
Month Day Year 

^B\̂ A\<A. 
Signature 

] A 
Date 

Month Day Year 

19. Discrepancy Indication Space 

BEV.» 5 ,,,,.. 
V t , t ^ r c i » mncnima te inMrn. ( t n ' M k> »mat Pm.maa SMj im. 19«3. O iMW " I " 
a opwskv ol m l to SMCMd $2&4)00 ptf day or MCUUVI r A r f i u i nn o* a » w4ann»U3n m»r !•' 
C«»«. FACILITY COPY - PABT S 

^21 thai itf, nlonrutun b» >4]nwud to *m Agarcy, FmkM» to powKla tlw nhvmatHVi may r««ja at a oud panaity agavw lt« owfW 
n a I ra ^1 to $50,000 pw day 01 VKtauon and trflhaanrmft 14) to 5 yeart. T in tofm ha« OMn anyowad by Iha Forma Managwrwnl 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHIU. ROAD. SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

Please print or tvpe- IFonrt designed lor use on elile (12-pitch) typewhter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

/ Lb /yoy75MJA7\^ 
Manliest 

Document Na . 

3 .0ene^ .o r^Na^ . ^^^^a i J^A^es3 ^ ^ ^ ^ ^ ^ T y ^ 3 - S B 

BUB 7:SCA)/^/^ j X L U C^oAoh 
4. Generator's Phone ( J ? / ^ ^ 9 j H ^ ' 7 < B O O ' " ' • ' ' " V 

IL532-0610 

LPC 62 8/81 

Form Aoofoved. 0MB No. 2000-0404 Empires 7-3 1-86 
2. Page 1 Inforrnation in the shaded areas is not 

required by Federal law, but is required 
bv Illinois law. « 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6- US EPAJD I 

L 
u s EPA ID Number 

9. Designated Facility NaijK 

A/viel lCAA7 

&At/FFAry9 AAAD/A/AA ^3/9\ / / \ /no/A3b02PS 

AJUinots Manifest Document f*jmber 

BJIIinois ;.'*•. ^ 

^''3mm37(d3lj/Ci./yF>^ 
CJBinois Tranporter's ID: 

' • •— ' I c^0\f\9 
° ^ 3 t ^ y A ? £ S ' - ' 7 / { t r a n s p o r t e r ' s Phbne 
EJI'nois Transporter's ID -. 

- " I T J L 
F4iyjJf) V^ .Cf t fA 'y .^ ' - Transporter-s-Phone 

^F3^F^7i2\Z<2?S. 

1 1 . US DOT Desc r i p t i on ( Including Proper Shipping Name, Hazard Class; and ID Number) 12.Contalners 

No. 

KFacinty's Phone ] y i - A K r 
" ^ l ^ l < 3 ^ 

m^9iJ4(iT2y39^ 
I HM 

FLAAAAViAQLB L/B2,C7/O^CA/O^)^ 

LA A / J 9 9 3 / / > / ^ T 9 PAAA/rsol/BA/Ts) 

Type 

13. 
Tota l 

Quanti ty 

14. 
Unit 

|Wt/Vol| 

•"0 ' V J - I • ^ • . : 

.>lW3ste No. 

/ 7^-.3.dno / 
-Aulliutmliini Nmiber 

O0f7(d{o\(O 
^.rEF* HW N u n c * . ' 

"'"X3BfXl-^AijttaizationUMrtxr 

' ^ i - ' i - ' - rvi^r 
; * EPA HW Nimbor -

Authorization Number 

I 1 I xm I - M - v 

I ' l l 

rA=EPAHWNmib«r 

, Authornatiori Number, 

m&^^^t^^XmX 
15. Special Handling Instructions and Additional Infonnation 

v̂̂ ,.----
16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are lully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

LOP/J- T̂- BAAXA 
Month Day Year\ 

o\/im 
p7. Transporter 1 Acknovi^ledgement of Receipt ofMaterials 

Printed/Typed Name ->j 

[l8. Transporter' 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

I J A X ^ 

.L 
Date 

Month Day Year. 

o\/C\^i r 
Date 

Month Day Year 

19. Discrepancy Indication Space 
1_1 

20. Facility Owner or Operator Certification of .receipt of hazardous materials covered by this manifest except as noted 
Item 19. ' 

Printed/Typed Nai 

IN ILLINOIS: 217 / 782-3637 
' ^ 2 4 HOUR EMERC 24 HOUR EMERGENCY AND SPILL A: 

OUTSIDE laiNOIS: 800 / 424-8802 or 202 / 425-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART • 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

TNa Aoencv « iulhcxu*! lo fao^a. (x«u*nt lo i l n u H«va«d Sulijt««. 1983. ChaiHw 111'/, Sociion 21. irwi ihM rlornialion b« HAnliad to tn« AgarKY. FjA^* ID (rowrie tno «*)rmaiwn may f«wl « * c^i (MnMy w)«ral in« o - r v 
« ey j IvycA not \a t . c * ^ S2S,000 per (Uv Ol ^nuiurv F^silicJIcr ol » « nlorrTwino m*y rasui n j l « ^ i<i 10 $50,000 p« 0«y ol .cu iun anp wr^iaonv^m «« 10 5 y«»™. TNi lortn h i t OMn jpao>.oo 0* irw Famt Mdfuqe^rvni 
.^«»,„o, o no u, FACILITY COPY-PART 3 / 2 W -^^ T " ^ 3 , . * » • , • . . - - ' - ' — " 

007246 



STATE OF ILUNOIS 

Please print or lyye. 

• ENVIRONMENTAL-PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

V 
(Form designed lor use on eWe (12-pitch) tvoewmer.) 

~ h 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
Manliest -1. Generator's US 6PA IDTTO. 

i Lb6o/ysi//4n\Aom 
/ U o B •L.slAA/^j ZLL. 6 0 7 0 ^ ' : ' . 

4. Generator's Phone ( 3 / ^ -> • ^ a ? < P ~ y B ' O O 

Transporter 1 Oompany Name 6. -9 US EPAJD Number 

AClP'F/eA/yAX /A/6.> \/ LBo^9Fb6/Ao 
7. Transporter 2 Company Name - ' X A 8- T3S EPX ID Number < • fejllinois Transporter's I D " 

9. DesignatedFactlity Nai ite Address US EPA ID Number 

S/ t /Ff /TP AA/BiAAAA 9^A9\/f}/do/^3j>0j4f 
1 1 . u s D O T Desc r ip t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 

/ / A / 7 9 9 3 (^Ai/Ar)//PA/A/rBoiyByB:^ 

1L532-0610 

. - LPC 62 8/31 

Form ^oofoved. 0MB No. 2000-0404.^xp i res 7-31 

2, Page l 

of / 

Infonnation in the stiaded areas is not 
required by Federal law, but is required -
by Illinois law. 

AJillnois Manifest Document Number 

IL- 111639'^ 
B.Illinois 

^ ^ X i d 3 ^ / 2 } . J l ^ o B n . ^ 
C.lllinois Tranporter's I D , y ; . - • . : | ^ d ^ 9 

° - { 3 / ^ '?,jS^;;^<%?TransportCT's Phone 

F4.r-) 
I -I - I I 

Facility's 
ID -

'Transporter's-Phone 

AF/A 
H^adl i tysphone"/ . ; ' : 

i O i aoa^Q-

M9Ji^W3290 
12.Containers 

No. Type 

13. 
Total 

Quanti ty 

14. 
Unit 

Wt/Vol 

; - r - v , : L -.-••, 
i'S' Waste No. 

/ fr az^ijQc / 

• ^EPA HW f U n t e t 

.-Authorization ^Onber 

I EPA HW N u i * e r ; 
- . • r ^ \ \ i . . : \ . ; .r,; .l-.-; 
- " • ^ I ' ^ l - I - I 

J L 
Authorization Nurber 

lEPAHWNlrtw 

u% • " ' r * ' - * i AyBB'^.A>^ 
I I I 

'Authorization Number 
A-:y. ' .^^•'V'.-Z^' -r-•-;^.-' 

• : , ' W ^ HW N i j i i be r ' ; ; . ; 

' I ' I 

:AuttiortzaUon/AffQbert I 

K, Handling Codes for. Wastes Listed Above,v; 

15. Special Handling Instructions arxJ Additional Information 

. - - ' - ' - • - • ' • • , • - • . • . . - • • / ' ' . - • ' ' • ' • , . : • ; ' • 

16. GENERATOR'S CERTIFICATION: I liereby declare that the contents of this consignment are fully andgccurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respe(5ts in proper condition 
for transfjort by higfiway according to applicable international and national g^emmental regulatigns, and'Illinois regul^ons. 

Ti 17. Transporter •; 1 • Acknowledgernent of Receipt of Materials » J V » l t S \ J y d I f^Sl H V . l l C ^ o p i U l I V I C J I C I K I I O . ^ " . • . , . / A / t 

. Printed/Typed Nai 

X^ 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

printed/Typed Name Signal tit Month Day Year 

I I I 
19. Discrepancy Indication Space , 

20. Facility Owner or Operator Certificatkxi of receipt of hazardous materials covered ̂ 6y this manifest except as noled in 
I tem 19, - .. < . i j ] , . 

Pripted/Typed yBP\ i ̂  '='F Signature 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

Date 

T\mm 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" § Q^JTS.DE lUINQlS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
T>M A ^ w y • au inoruod to n t ^ M * , p u i u M to M n m 
a o p v s u v o ' m l lo a i c w d S2S.00O p«r d»ir o l 
Ctvvar 

S U t u i M , 1983. Cr»*pl«r J11 v. S ^ C I B O 2 I , iha i tfii *ito*TnatiOn t>« n t m n t a ro th« AgwKy ? i i kM* lo (»ow«l« \r>m niofmai ion mwy ,«aotl n k civJ p « W t y j<)ar\9t tn» o w r w 
r i u i n n rt t r » rtormaioi m#y r«su i n j t n a 14) to $30,000 p«r a*¥ Ol vod t ton » a v r v f i u y v r w H t g 10 5 y « * « - Thu lorm rus Deon ApfVovMl Dv Ifw Fwrn i U*»Q»man( 

FACILITY COPY. PART 3 . , , ; , . > ^ 1 1 ^ TZ^T-^S 

2^122 



•s-ATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please pnnt or type. (Form designed for use on elite |12-pilch) typewnter.! EPA Form 8700-22 (3-84) 

U N I F O R M H A Z A R D O U S I 1 Generator's US EPA ID No 

WASTE MANIFEST \ I L/^ QQ % 7 5 ^ / A 9\ o'o^O^ 
Manliest 

Document No. 

3. Generator's Name and Mailing Address , . ^ ^ ^ ujQ, Ric/io/^tiS CO. 3SSS ^ B s r j ^ 3 — ^ r 
BlUB TsLAAbi TLL. 6o7ofi> 

4. Generator's Phone ( J ^ / ^ — ^ 9 t p ^ ' ' 7 B O O 
5. Transporter 1 Company Name 

AAA' Fre,AA/A: 
7. Transporter 2 Company Name 

o- US EPA ID Number 

AA/A \ / l y h Q B 9 S 0 l / A 0 
u s EPA ID hJumber 

9. Designated Facility Name_^nd Site Address 10. 

AMB/Z ICAFA ^A/BAA I G A L SfA\//Cc 
u s EPA ID Number 

G/lAFF/rA/ 7AAB>/A}AA ^3A? \ /N( \o /A3 ioMS 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

I HM 

IL532-0610 

LPC 62 a/81 

Fomi Aooroved, QMS No. 2000-0404. Eij jues 7.31.66 

2. Page 1 

O f . / 

Information in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. 

AJIIinois Manifest Document Number 

BJinrK>is 

CJIIinois Tranporter's ID ."ViV ' - i ; i O \ r > ' 7 C 9 

0 X 3 / S ) 7 .g5^^ /%7Transpo r t e r ' s Phone ' 
EJIinois Transporter's ID : ".. 

F-< "̂ : ?'•) ~̂ >' '^yi:>A y ^ : Transporter'&phone 
GMmiiB//VOf^i^A y 

Facility's ' 
J2_ ^ A M ^ M M I ^ ' 

BZA9FAFASLS LiASLCf/O C/^05) 
OA/ 9993 I /D /BT) / /̂ A/AArsopyAA/Ps) 

12.Containers 

No. Type 

KFadlitys Ptione .- . . . . . . 

(m9J t^r / /370l 

I 

^ • • B i ^ - X 2 : A 3 ] : ^ \ B 2 X ' y \ X ' ^ X y ' '-'••^•••'>A-Ay-BBF'A\.:A^BXr^-'-z\XF:.-p'^^T3'-AF^B%^ X-' ' '2^yB 

T y X ^ 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 

/ 

•.-Waste No. 

• EPA HW N u n b e t . 

i ^ i / 3 i ^ i / i 
1 Authohzation Number 

-.-. EPA HW Nunber 

Authorization Nunber 

^mABB< 
; VJPA.HW Nijnber 

Authorization Number 

• v - : - r - M : r i V | : 
I AuttYTization Number 

tC Handling Codes for Wastes Listed Above 

lA'i'A.S' 

<X^0A2^B^^BXXiXA .̂XA. 
X^^yA::^AAiXAAy^Ai:y:y- '• y •• 15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the co r i j ^ t s of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

'. for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

Xou/S cT ^A/^rA 
Signature 

AcA^^^?^ 
Month Day 
I. /I 15 11X1 

Year 

F 
17. Transporter 1. Acknowledgement of Receipt of Materials 

Printed/Typed Name i(^ | ^ ^ V ^ H ^ 

Date 
Signature Month Day Year fonfft uay 

II \ I5 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name ^ b u M r-Be 
Date 

Signature Month Day Year 

w IN ILLINOIS: 217/ 782-3637 T •24 HOUR EMERGENCY ANO SPILL-ASSISTANCE NUMBERS' 
02 or 202 / 42 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY ..,,, PART;. 4 TRANSPORTER PART - 5 lEPA PART 

TTw Jl^wvv * fctKvi/«d U) rMLtft. f)ixsu«ni to llnois RaviMd SuluiM. 1983, Chaqiv 11 iVi S«clK3n 21, trui i l u nlonulxin b* «4vnl1«d lo in* Agancv. Faikja to povid* th« rlotmaiion ITUV raiull n j <Mi penally aiju^si iha owrwf 
a fipvaior ol rxil lo aiCMd S26,000 p«# 0 ^ ol wiouiiorv FNulKalnn or i ru nlofmaiion iruy r iK i t n a ln« 14} lo SSCOOO [Mf day or «niainn «w mfimonniani « 10 5 v«»a Thu lam rut oaon A^fVovM orf^*oiTTa Usrwjoma^l 

FACILITY COPY. PART 3 /Z3>B- T-63 U 'J I Z 4 0 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200CHURCHiaROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 " 

Please prinl or type. (Form desit f iea Icr use on d i le (t2-c»li:h) tyoewiiter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. 

/ L i ioo/9BJ//^9\oWo'o°B 
Manitest 

Document No. 

3. Generator's Name and Mailing Address ^ / _ _ ^ 

LU.c./ZtcAAAbS Co ^ S S F ' V J B S P / ^ d T S F 
BLfAB X X ^ A A £ I J ALL. 6>o9o^ 

4. Gen^ator^s Phone ( 3 / ^ ) 9 X ^ B " 7 < 9 0 0 '" 
5. Transporter 1 Company t ^ m e 

MA* B/ZAA/AC . i F 6 . 
7. Transp>orter 2 Company Name 

6- US EPAJD ôZ/P. 
L 

u s EPA ID Number 

10. US EPA ID Number 9. Designated Facility l^rne arxJ Site Address , - _ 

A A A B / ^ ) C A A 9 eABA/\IOALSB/l>/fC£ 
iy^o so* CoLFA^y^ • ' ^ ^ ^ . 
6 A t / F F / r p AA/d/A/yA 7^3/9 \ / F / b a / i 3 ^ 0 2 i A 5 

1 1 . u s D O T Desc r ip t i on ( Including Proper Shipping Name, Hazard-Class, and ID Number) 

F72WAAF7\~M^ 2x^2Br//yy^Ao^ 
f7p 2993 C^d/AFYpAJf/yrBA/i/BAA I 

I L 5 3 2 H : S I O 

• - • • - • LPC 62 8/81 

Form Aoofovea. 0MB Up. 2000-0104 E>ci>es 7.31.86 

2. Page l 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number 

B.lllinois 
•. Generator's" 

ID ' -^ i^ i i / i io i i ' i /^^i^ ig ' 
C.Illinois Tranporter's ID >.••:,•: y \ 0 \ F ^ ^ Q 

° - ( 3 / ^ ) y < g f ^ ' y / f e 7 Transporter's Phone 
EJIIinois Transporter's ID . 

•I - I I I 
F4 y y ^ '.•••-> . , . - i . - ; - : . A Transporter'sPhone 
GJI*ioi» / A / d / A A T ^ 

Fadf i ty 's • 
ID • • ' ^ F ^ ^ ' ^ : a d . a a . 

12.Containers 

No. Type 

HPacility's Phone • , 

tLO^^yoL 

13. 
Total 

Quanti ty 

1 4 
Unit 

Wt/Vol 

I I I 

:;;Waste f^a 

, . ^ A H W N l « T i l > e r 

V Authorization NLmber 

icEPA HW f * i i * )« r 

•^•^iiliiiiii-iiL 
Authorization Nunber ' 

'-̂ ^SXXBX 
J!!£Ph HW Nimbw - i : 

. AuthorizalJon Nunber 

H - - I " l ^ 

J.:Additional 

WP/9^7% 
K. Handling Codes for VVastes Listed Above 

. .EPA HW Number . 

•^^:iBXXX 
I I I 

'Auttvrizatjon Nunber 

•±. '•^ ^ v ' V 

15. Special Handling lnstnx:tions and Additional Information . .; i - ; 

• - • - • • • . • • • . . - ; • . , ' • • • • • : ' ] . - : y A • y . B ' X A ' t ^ r y - ^ y ^ , } 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highiway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

FocA/s J" BAPrA 
Signature 

ee^,t-e^-
'.. Date 17. Transporter 1 Acknowledgement of Receipt of Materials 

U)2F. Printed/Typed Name 

XjoB U J B B F S ^ 
Signaturj Month Day Year 

\ / / \ P n ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy lndk:atk]n Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered Ijy this manifest ^ e p l as noled in 
- I t e m 19. •''.•; . ' ' - > . •,. , ; - • " " ^ f t 

Printed/Typed Name ' 

P̂. D\)MfS^ 
Signature Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTAlJCE NUMBERS' 

ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART PART. - 6 GENERATOR 

flEV,» 5 
TTw Ai^ncv a aulhon/od lo inĉ Mm. (umjarK lo I 
a Gpwalor ol not lo amcaMJ S2S,D00 par day o< 
Camar. 

StaojIM, 1983. Chaplar 111M, Soclcn 21. mal tlM tik^maioi ba sixnilod lo tf>a Agancy Fa.haa to pov<Ja tho filo»nui»i nuy la i i ^ n a ciwri panaily agansi ma owoo/ 
sAcaun or ir«a nronnainn may lauai n a tna 14) 10 J50.000 par oay or vKialwn ano mpniormani 141 10 i ya*v Tly« lorm l\a» DMn apfxovad oy tna Farm Wanagamani 
FACILITY COPY . PART 3 12'̂  BT 'A"^ 

0Ji:^ii9 



STATE OF ILLINOIS 

please ormt or tytJe 

• i . •''•-

• * J * 
'US Bpj ; ID Nuiriber 9. Designated Facility,Ktame and Site >Vddress . 1 0 . 

^ ^ so . <3oLBAi% 
" /̂tABF/T/yJA/OFAAA ^ 3 / 9 y / \ /DO/^3So^4S" 

ENVIRONMENTAL PROTECTION AGENCY' DIVISION OF LAND POUUTION CONTROL 

,. 2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Form desiiyTed tor use on elile (12-pitcri) typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
I 1. Generator's US EPA ID Na MaSiest 

V Ldoo/93'¥/^9\FSTcZ 
3. Generator's Name and Mailing Address - . ,_aa ^ ^ ^ ^ ^ 

^ C A PicAA/^dS & . ? 3 : s - 3 ^ ^ ^ ^ ^ ^ ^ ^ ^ 
£UF£ ZSi^AAd J3U. 609^06 

Generator's Phone ( ^ A ^ ) ^ ^ - 7 ^ 0 0 
5. Transporter 1 Company Name 

AA)̂ , F / 2 A A A ^ A\ /C 
US€PA ID Number 

7. Transporter 2 Company Name 
yLboA9S06/^O 

u s EPA ID Number 

1 1 . US D O T Desc r ip t i on ( Including Proper Shipping Name. Hazard Class, arKTID Number) 

AAA/ 7993 C ^ / £ T / PA/Ayrs/>CyAAi//s) 

- < : i ' y 

J. Additional Oescrptioris for Materials l isted M M V O : 

1L532.0610 

LPC 62 8/81 

Form Aopfoved CMS No. 2000-0404. Eipires 7-31.9 

2. Page 1 

o f / 

Inionnation in the shaded areas is not 
required by Federal law, but is required 
bv lllirKsis law. » 

A.lllinois Manifest Document Number 

IL 119JD&76 
BJIIinois 

c.lllinois Tranporter's ID -'- ,• ^ ^ Q Q ( A 9 

P-8 f f l ) ^ / ^ - ' ^ A / O Transporter's Phone 
Elirmois Transporter's ID 

? ( : . : . : X . : ^ y ^ , y y - : ^ 

amm^rtrQ/rW/f 

1.1;' I I 
' Transporter'sPhone 

^F :̂m9xs'P?9ooos. 
12.Containers 

No. Type 

HJ^aalitys Phone •• ., ,j,- . 

»f iy9^¥ '^90 

L rr-3QPP 

13. 
Total 

Quantitv 

1 4 
Unit 

Wt/Vol 

/ 

: Waste No. 

•-. EPA HW Nun t» r . 

Authonzation Nunber 

-V' i '-I •- i - I "• 
EPAHWI^umber 

B\ 
Authorization Number 

. • :VEPAHWNl inb» 

^^X5BB 
JVuthorization Number ^ 

A B B "1 B'̂ -
.;^,'EPAHWNkJnber . 

' ""XXXX 
. AuthortzatJon Number 

K. Handling Codes lor Wastes Usted Above 

wx. WB 
15. Special HarxJIing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above Ijy proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/Typjed Name 

Fou/s : f AA/eTP 
Signati 

Date 

rgif/r^ 
1 T.Ijransporter 1 Acknowledgement of Receipt of Materials Date 

"Printed/Typed Name 
Klcr^U VUrpc . 

^ignatui 

18. Transporter 2 Acknowledgement or Receipt of Materials 

•Tiffg^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discreparxry Indicatkin Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excepj^s noted in 
Item 19. 

Printed/Typed 

- * * ^ — * •a4H(JOHE:l 

Signature 

tMtHUtNLV \ m ypiLL Abblbl AfJLk N I / M H S J ' 

Date 

Month Day Yeni . 

IN ILUNOIS: 2 17 / 782-3637 OUTSIC€ lUlNOIS: 8C0 / 424-8802 or 202 / 426-26-5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART.- 6 GENERATOR 

HEV,» 5 
n o i m *q»ocy b au ihonred lo t t t ^ M ^ (»*a*«n* lo l l n » 
tt ooara l t t ol nol 10 a i c a a d $2SJ}00 f m day or 

Slatuiaa. 1983. Chaqiar 111Vi S a c l u n 3 1 , u u l iNa n l o r m a l n n b« a i^Kni lod lo ma a ^ r a y . Faikaa to provida \fm n l u m a l i o n may r a i t j l n a c r . . pan j i l y a<)arui iria owi«« 

Fa ta i l ca lun ot Ita* rtormaimn may laa i i t n a i n a i4> lo S 5 0 0 0 0 pa» day 01 wcu l ion and rn4Viaonman1 » j lo 5 r * a i i . Thit lorm u s D««vao(>abad,cw I /M Fcuns UanaqamiiOl 

FACILITY COPY. PART 3 l l<4 '^T-63 (j J ( 2 0 U 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISIONOF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print or tvpe. 

9. Designated Facility Name and Site Address . , ^0. 

AAAB/e /CAA/CZ/BAA/OAL SFi2\//CB 

(Fofm cfesigned lor use on elite (i2-pitchl rypewntef.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID 

z 
Generator's US EPA IDMCL Manifest 

32Fyx2cX F̂222̂ ^AF2T 3. Generator's l̂ ^ame and Mailing Address ^ . , - M 

07(1 îcAA/ibS &0. ^ s s - f / p^s r y^- i^5A' 
eiUC JlSt Â/C>) 22LL, SoĈYoG 
4. Generator's Phone ( ^ A ^ ) ^ j ? < P — ^ 4 ? 0 ^ 5. Transporter 1 Company Name 

M/^. FAZAA/JX^. yAy6 
7. Transporter 2 Company Name 

-̂ , , US EPA ID Number. / 

\lLbO/y97nP./^c7 
u s EPA ID Number 

US EPA ID Number 

''^/B%%A'''A^^/IPA ^ 3 J 9 \lAihO/(>3^oa(>^ 
I C r ^ / - | T P l n r . i - r m 4 m p , / ! . . . • / . . r ^ . 'pm O . ^ . . , . . O » , : . > . . . ' « . * & ! . . > _ » L J . . - . . . . f—f i ,.-. . , . i . _ _ i . . \ f . . . . 

1L532-0610 

LPC 62 3/81 

Form Approved. QMS No. 2000.0404. Expires 7.31 
2. Page 1 

of 

tnlormation in the shaded areas is not 
.required by Federal law. but is required 
bv Illinois law. * 

LNumber 

BJIIinois'•>.'•• 
Generator's 
JD. W703i/20oq^ 

C.IHinoisTrar^xarier'sID-.; .• < Q Q ^ ^ 

° 3 A 9 ^ 7 / 9 ^ -.Transporler's Phone 
EJIIinois Transporter's ID . 

IXIXBXXLX^ 
&mi»s//Yt^y^VA' 

_L 
; Transporter'S-.Phone 

FaciDty's 9/ro^9oooa 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLA AA FA A 6/-^ ^ / ^ ^ / O C m s ) 
CfA/ /993 YD/jer9 PA/Arsoii/BA/Ts) 

Hfactlity's Ptione : - , • 

^ ) 9 ^ - ¥ 3 ? 0 
12.Containers 

No. 

L TiBMS. 

$^-m^^miXmAB^XBr^:v^;;~^thAB^mXy:i^BA^A:yB>^ 

Type 

(?•-. 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

I I I I 

J—L 

J L 

/ 

• Waste No. 

Soo7. 
Autficrization Nuntaer 

i -I ' I - 1 - ^ 
EPA HW Nunber 
HLLLJL' 

Autrwrization hOrber 
V ' - ^ ' i ' ' ' ' - | " " ' i ' I -
-, EPAHW Nmiber 

" XXXX 
: Authorization Nunber 

BB'-\A'-\ - EPA HW Number 
y:.:^|•-•^|••M -.f 

. Auttiorization Nunber 

K. Handling Codes for Wastes Listed Above -. 

x x x F X ' ' ' - - ' ' - ' ^ - ' ' - ' ' - ' '•" ••' •••• 

'fl)x^^BM22Fl 
15. Special Handling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of ttiis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Namg 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

'locA/s :f spprp 
Printed/Typed Name 

1 ^ w^tic 

Date 

,.>Ap •er A Month Day Year 

F ^ t ^ & > llL|2f 81 
Date 

Month Day Year 

\\L\X\ ^c/ 
Printed/Typed Name 

Date 
' Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt of haza^^us materials covered by this manifest except as noted In 
Item 19. 

Printed/Typed Nafle 

IN ILLINOIS: 217 / 782-3637 

Signature 

'i!-iHUUn EWEnCENCV A m tiPILL AbiiltirAIJCk sens' 

pate • 

iT^ '̂/gy 
OUTSIVE ILLINOIS: 8C0 / 424-8802 or 202 / 426-25"5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.a 5 

T t n A^oncy ia au ihoruad lo fai^ara, p i ^ u a n i lo l l r w o F U v n ^ Slaluiaa. 1983, Chaoiai 111V, S a c i n n 2 1 , Ihal m « nIormaiMn oa l U i m l t a d to it^a Aqarcy. Faikxa lo proyida iha r i o fma l ioo may rasull n a civ^ penally aqarMI irta ownar 
a opara i t t o l nol lo aicoMd S2S,000 par day 01 w o u t o i F a l i i l c a i n n ol irya n j o r m a i n n may ras<al n a l a ^ i * 10 S50 0 0 0 pM oay ol ,.elation . . v i rnpnaonmani i * to 5 yavs . T;y» lorm T\a\ tyjen ^ j f yovad Dy i f ^ Fcrma Wanaqanvwii 
Canlar, F A C I L I T Y C O P Y . P A R T 3 . . . ^ - . - / — ! 

14) to 5 yaars. This lonrt ru< tjeen . 

uJ72o 

file:////L/X/


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 .. •-. 

Ptease prinl or type. (Form desigryed tor use on elite |12-pitchl typcvrriter.) EPA Form 8700-22 (3-84) 

IL532-O610 

LPC 62 a/81 

Form Approved 0 M B No 2000-0404. Enpires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

TBO 0 0 / 7 F Ayy6 7 I 
Manifest 

Document No. 
2. Page 1 

of / 

hnformation in the shaded areas is not 
required by Federal law, but is required 
by Ultnois law. • 

3. Generator's Name and Mailing Address >o ^ ^ ^ ^ t / - ^ - r — , - _ / € / ^ 

u j - e . F i o / i A B h ^ <Xo. 3BF^ ^ F c s r / ^ 3 - ^ 
B L U B T S L A A b J - X L L . 6<D7OC> 

4. Generator's Phone { 3 A ^ ) A(^B"^'-7<BOO 

AJIIinois Manifest Document Numtser • 

| [J^^3Q7Q57^f i^ 
BJIIinois 

^'^'B^^F/XsP/Fm/FM^-
USEPA ID Number Transporter 1 Company Name ,. - . __ .^ _ _ _ . . . . _ .__. 

BAR, FAAA/c j /NC^ I iZ-O'dCFS^o^y^o 
7. Transporter 2 Company Name 8. US EPA ID Number 

CJIIinois Tranporter^s ID '^,i~y:jy.'-ry\'0 O 9 { 9 

° ( 3 A J l y < ^ 5 ^ 7 / % y r a n s p o r t e r ' s Phone 

1 
EJIIinois Transporter's ID Ai:V;i-t!i.j!y | r i'j:*! ./Vl'?" 

•̂t. ff^"^) ,>;fj^^^^Ti/j'yATrarisporter's Flidne :; 

10. US EPA ID Number 9. Designated Facility Name ^ n d Site Address _ , lu-

A / A £ e . l C A A CHBNMCBL S F H y i C B 
Ay^O SO. CoLFAX ^ ^ ̂  
G/UBBATA) / N / ^ / A N P ^ 3 / 9 I TA/>oy^36o2/6S' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

W A S T B : FAAAAAA ABAS A/tS^//) ̂ A 3 ) 

12.Containers 

No. Type 

13. 
Total 

Quantitv 

FLAAA/y) ABLE A/fS.o/0 /7A-/993 /2aL fy^QlOOOf 

r4< ERA HW Nunber . ^ i -

^mB>/x7̂ -
'^Ii^J^S^4^, iE -EPA HW N l * i * 

I ' l l 

^Autborizatian ̂ 4xTi»r: 

•-MEPA HW l̂umber a j . 

'. Authorization Number • 

• . f EPAHW^JL*nl>orvv 

I ' ' ' 

' Authorization M m b e r 

'ABX-X\' ' 
J.'Additiortal Descj-jptibris'for Materials Listed Atxjve yy^Z^yi'• y^ :yF^A: : 

WMiMSiS^)iW^§}SBiA7^W''^7/rj 
K. Handling Codes for Wastes Listed Above >'.; 

/ , m :T.'^^i/i;r.i. ' ,p;/;C/:;:: 

15. Special Handling Instructions and Additional Information • i 

I certifjr that I have a prograo in plAce to reduce the volume and toxicity of waste gen
erated to the degree have detemined to he ecooooicallj practicable and I have selected 
the isethod of treatBtent^ storage, or disposal curren'ULy available to a e which giniiniges 
the present and future threat to himan and the ernrlronnent. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental-rffgOtations, apd Illinois regulations. 

A OB/5 CT/ P/JBAP r " " : S ^ ^ 
Date 

Printed/Typed Name ' ~ ^ Month Day Year 

\/iw^ 17. Transporter 1 Acknowledgemeni,of Receipt of Materials JZ Dale 

Printed/Typed Name 

^ o S C J S B F i t l 
Signa>ure Month Day Year] . 

\ / 7 \ A ^ < ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certtficalion ol receipt of hazardous materials covered by this manilesi except as noted in 
Item 19. . < ' • • - , • r̂  

M 
Dale. 

Printed/Typed Nami ime ^ ' 

f .bVUP. t t 
Signature Month Day Year 

I / ^ V i M 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

ITSIDE lUINOlS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 5 lEPA PART - 6 GENERATOR 
REV.a 5 

Tim A^encv H autfioniod lo iKtme. pursuani lo llno>s Revuad Sututei, 1983, Chaplar 11 l'.i Seclion 21, Ihat ii^s inlOfmalBSn ba luomllad lo Ina Ayanc> Faik^a lo oov io Iha nlomialion may tesuil n a cr«a pooaiiv agan&l ma o*hei 
a opwaicr ol nol lo aicoeo J?5,0Q0 ptf oay ol viocilion, FalbilicaiKn ol irw olcrfnaiion may lasiJI n a Ina up lo SSO.OOO pw day ol vKiaiion ano n^iMmmeni up lo S yaan. T l̂s lorni has oeen aprvoveo fry Iha Forms ManagamBni 
^ F A C I L I T y C 0 P r . P A H T 3 / 2 - f c " T Z " r - ( o 3 
C«nlW 

u J t ; b 7 H 



S j ; y j £ O F I L L I N O I S " VENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . t ^ 

. • , ^ \ . .J _ . _ . ' . . . J . _ . •. ^_ l l S j " ' IL532-O610 •^. 

-. Please orint or type. 

* L r ' : -:.. • 

. •2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Fomi designed lor use on elile (12-pilch) typewntef.) EPA Form 8700-22 (3-84) Form 
y} LPC 62 8/81 

oved. 0 M B No. 2000-0404 Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's u s EPA ID No. 
_ V ..— — ' . . y x y - ^ • Document No. 

r / - ^ 0 0 / 7 ^ A / 6 7 I FA A r? Ac' 

Manliest 
Document No. 

3. Generator 's N a m e and Mail ing Address v ^ -P— 

/yJ.d.BicHA/^bS Co. 3X33^ IA A S T 
B l L i s T S L A A O J X L L . 6O7OQ> 

4. Generator's Phone ( 3 y S L ) X c ^ i J 7BFiO 

/^33^ s y. 

5. Transpor te r 1 Company N a m e 

M A . FAAyy/c J AAC, 
7. Transpor ter 2 Company N a m e 

.-6. u s EPA ID Number 

1 
u s EPA ID Number 

US EPA ID Number 

'•' 'ffXB/tftTP''WB/AToAi' 9 h m F 
^^o 3o» CoL FA A, 2 ^ 
GB/FF/rAXAb/B/iAS 9Ĉ 3/9\ //yDo/^36oB^f^S^ 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

^ . . 

W F I S T B FlAAAAAi FjeZ-B. Li/Q.uib 2/>o.s, 
F l A / ^ A \ B B L E LiBiO/h, u A 1993 OBLL 

• \ ^ -

2. Page 1 knformation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. » 

AJIIinois Manifest Document N u m b e r " 

IL--^13Q705R 
BJIIinois .V-̂  
I Generator 's 
- I D ' - • • • ^ - " 

CJIIinois Tranpor ter 's ID 

^/^^/(QW^FOB^^ 
0079 

^ • ( . S A ^ 7 ^ B - ^ / ^ y r r a n s p o r t e r ' s Phone 

Elllinois JranSporter's ID •^I'-rn' 
f i , i i < : y - ) ' i y ^ ^ - j. 'VfjTransjxxter's Pbone y 

HlraaVitysP\yyneA!^yX-'^y^iyru-^y^i^^ 

12.Containers 

No. Type 

J . Addi t ional 
?:;Vi., . ; i : 

IDescr ip t ions for Mater ia ls l i s t e d A b o v e ;>^' ',-:^i ' ' ; ;;;.^: . - . I ^ ' , , - " : l ; ' / r i i^ ' i : 

'Ul&/^F&^^^^^^ 

ZZkl£££ 

13. 
Total 

Quantitv 

14. 
Unit 

WtA/ol 

I I I I 

: ^ W a s t e N a , ^ 

fvi'EPA HW timber'. 

-Authorization Number 

' i{EPAHWf*jT*er.;c. 

'̂  Authorization Mxnber 

'\-EPA HW Nimber ; 

'!^XF?iXB 
' A ' y 

. EPA HW Nunber : 

••BLnyiLyi 
: AuthortzatJon Nurnber 

K. Handling Codes (or Was tes U s t e d A b o v e ' , 

FAB: ofl/S% 

15, spec ia l Handl ing Instruct ions and Addi t ional Informat ion • : I 

I certify that I **•« « program in place to reduce the voliane and toxicity of waat© gen
erated to the degree have determined to be econosiically practicable and I have selected 
the eethod of treatawnt, storage, or disposal currently avedlable to se which miniadsEAJS 
the present and futgre threat to huaan health and the environment. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable in temat ional and nat ional govemmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

Louis BA^FBA 
Signature 

X7A-^>' '<:2A 
17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ials X P 3 Q A F ^ 

M o n t h D a y Year 

I //l/4V 
-Date 

Printed^yped Name 

pphAyAi F A B 131 Acs 
Signature 

18. Transpor ter 2 Acknow ledgemen t or Receipt of [Materials 
•AA.» 

Month DayJ^ear 

I //I/X\2'. 
Date 

Pr in ted /Typed N a m e Signature 

19. D iscrepancy Indicat ion Space •, 

M o n t h D a y Year 

I I I 

»". 
20. Facil i ty Owner or O p e r a t o r Cer t i f i ca t ion of receipt o l hazardous mater ia ls covered by this mani lest except a s / s o t e d in 

I tem 19. A ^ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

This A9oncv a auihOfudd to f v ^ n . pursuani lo lllnoij Rev>5«d Staiules, 1983, Clwpier 1 n '/i Secliop 21, inal ll^s nlomaiion tw sudmitted to the A9««:y. Failua lo fyiNiOe INi nlW7T«i.on may losull n a crvil penally aqanii Ihe ownei 
«. „ . . . - , . . - „ , ~.. . .| J2S,000 per day ol wrtlaitai Faliilicatrm ol ll>s nlofmalcn may result n a tne up lo S50.000 pur day ol vidalon and mprisorYnani uo lo 5 yaars Tr»s lorm has bewi apporeo Dy llw Fwms MarMrjarr înt 
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STATE OF ILUNOIS E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y DIvTs' lON OF L A N D P O U U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 , 

Please print cr type. - " " (Form des>gned lor use on elite nz-p i tch) typewntef.) EPA Form 8700-22 (3-84) 

IL532-0610 

.LPC 62 8/81 

Form Approved. OMB No. 2000-0404. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA lIDNa , ' - ^ ' ^ r . Man.iest 2. Page Page 1 

of / 

t i l o r m a t i o n in the s h a d e d a reas is not 
reipuired by Fede ra l law. but is requ i red 
t jy Ill inois law, % 

3. Generator's Name and liflailinq Address _ , _ » . >, _ A L ^ — " T * 

co.Q-A*oAA/̂ bSCA .̂ S!3:X4y9^T 7^3—- ^ T 
$ L o e X : S I A A O J X U . 6 0 ^ 0 ^ 
4. Generator's Phone ( 3AS. . ) ^ B U B ^ y S ' O O 

A.lllinois Manifest Document Number 

IL^1190678 - V 
BJIIinois 
^ Generator's i 
• I D - - W F O W O O O ^ ^ 

bbvy 5. Transporter 1 Company Name 

MA. F£AAt A A/A. 
5. US EPA ID Numljer . 

\/LboP9306/ So 
7. Transporter 2 Company Name . US EPA ID Number 

C.Illinois Tranporter's I D ' 

P^ /g? ^ fo ' * ^>^<? - .T ranspo r te r ' ^PhoTO~ 

Elllinois Transporter's ID. 

.- l̂ -
M - I ^ M 1'^ 

US EPA ID Number 9. Designated l-acility Name ang bite Aooress • - . , . i ' - ' i— 

flM££ A W G F £ J ^ IC/)L S££^/i^e 
W A ^ H W y J X ^ JA.̂ 19 v^ i t / i a / ^Jdoa^ 

^ i '^•'•''.f) - y A r i \ : -'- • '^^K Transporter's.Phone ,: 

(mnoi^AV^^Wr^.l^:)j^fy:y-yy3-y-.yy-

^^^FXm7 '̂7'to?^-OOOQ. 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d I D N u m b e r ) 

P/tAA\AiA6/^ F/6L(A/0 CA/05) 
UAi 299?, y^B /̂BTy PA//yrsoLy£AF:x) 

KFadlit/sPU..-.. . , ^ . ..... 

Wm¥M39 .̂ 12.Containers 

No. Type 

\X2BFBX 
13. 

Total 
Quantitv 

1 4 . 
Unit 

W tA /o l 
;:<x^Waste Na i ; ; : 

L_ir 3D 00 
T i l l 

/ 

•y . EPA HW l*Tnber -

X. AutrxviZBtion Nunber '. 
^ • ^ r i . '•..•i,-.\7^ . 'ii\:-. 'ii u t , . , . , - • - , , : . . , . , l - y 

c^ -EPAHW Nunber " i 

' ' ^ l ^ ^ l ^ - l ^ ^ l 
-'Authorization N U T A W 

i v , EPA HW Nimber. < . 

; 'Authcru8tion Number 

'"'BXXBXXl 

t 

;£PA HW Nkjinber ; 

Authorization Number 

I ' l l 

J. Additional Descrptions for Materials Listed Above , • >^Vy- • ' • .A 

WfAyBAr}/F/7Si&-oi:yeNA'yFyo$) 
A • • • ' 

^ y • : > •: : .yyi 
'FFF 

K. Handling Codes for Wasfes Listed Above 

WApiPxPPy 
15. Special Handling Instructions and Additional Inlormation 

X \.\ : ] X 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

A ^ 

loo/S :f AMTF X P T F ^ 2 ^ ' ^ ^ ^ ^ ^ ^ 
Date 

Printed/Typed Name th Day Year_ 

17. Transporter er f ^Ofkn 

/ped^Same 

SxA 
knowledgement sceipt of f^^aterials iX. '^X2^BiX2X 

Date 

Printed/Typed 

Ah (p. UoC'7bi\ 
18. Transporter 2 Acknowledgement or Receipt of fi/laterials 

'oTxn^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manife^ except as noted in 
I t e m 1 9 . I 

^bsiyiAf<(jb hJUULitHt;', 

D a t e 

Printed/Typed ^w\jfe^ 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

Signatui 

' 7 i HUUU tMtMUtf^UV AN[) yHILL A^iTiy 
,7"^,^ 

OUTSIDE ILLINOIS: SCO / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 5 - 2 6 " 5 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 lEPA P A R T - 3 FACIL ITY PART - 4 T R A N S P O R T E R PART - 5 lEPA PART - 6 G E N E R A T O R 

REV.» 5 
Tms Agency is author.rM lo ra i ^e , B^iuarrt to llnois RevisiM Slatutas, 1983, Chapter n i l , Section Jt, that ims i.torTTial«jn b« srjyntted to ine AgerKy. Fa,k<> lo atrixSt the ntomaton may lesolt in a civj oenalty a<u«si the ov.r»r 
or operaio ol nol to o.ciiea tJ5,000 po Oay ol vWaiion Falsrlicaton ol ims niormation may result n a I™ ^ lo 150,000 p« oa, ol vOat«)n ano niprisiymeni up lo 5 years. Tns lorm has oetm apixovoo D, Ihe Forms kl,ina5ement 
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STATE OF iLLINOiS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU-ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 : 

Please prinl .c type, t (Form designed lor use on elite (l2-pitch) typewntef.) EPA Form 8700-22 (3-84) 

B.532-0610 

. ' . .LPC 62 8/81 

Form Approved. OMB No. 2000.0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA ID No. ^ Mamtes 

A/.itoo/93^y49\'""^^"' 
No. 

2. Page 1 

O f / 

Information in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. « 

3. Generator's Name and Mailing Address - - ^ , _ ^ , \ ^ 

ue*Aic//A/e/>s Oo. 3S^^ W£sr /;i3^^ s T . 
Q ^ t ^ ^ T S ^ A A / > J T L L h O t A o d 
4 Generator's Phone ( J * / ^ ) 9 B i & ' ' 7 B * O C > 

A.lllinois Manifest Document Number • 

ILJ^ :1^90679-^ - : : # 
BJIIinois ;•;•.'•> 
: Generator's' W/W^doPS 

5. Transporter 1 Company Name 

AA^ , F A A A / 7 C 2 A A 7 6 

3- ^ US EPA ID Number . ' 

^ldo^93ol76o 
c.lllinois Tranporter's ID ^^ffi'tv-^.y6, Q Q f ^ y 

7. Transporter 2 Company Name 
y y - i -• i 

u s EPA ID Number 

^^JB&< V 8 F ' ' 7 A 9 C ? ^^Transporter's Phone 

Elllinois Transporter's ID •-̂ ;J~^ î̂ •i/;̂ î ::?| >| • ±1 
F.( .J. t . ) ".'Vfii' v34f^T-.W'.Trahsporter's.,l=Hione 

10. u s EPA ID Number 9. Designated Facility.Name and Site Address ' ^ 

AIMB/^/CAA7 e/i£AAIcAL SB/ty/CS 
'^S/C? A i o . O o L F A A t , ^ , / n / A . A ' 
{^^j^yFEj2r7Lx2y0AMAX/P37l3Ui2lMAMM^ 

isstm,sAA/>//fAA.i _ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

BAAy^/^7i/3L& L /AP- (A /Q- (A \ /0^ 

/y/J 1993 (y>/B7/ AA/A/F BOL YFArs] 

HPacility's Phone^iJ ';ii^i^'Ji^,'iyiy'--^(;^/,y 

m my¥^^293-mimFm 
12.Containers 

No. Type 

13. . 
Total 

Quantitv 

14. 
Unit 

Wl/Vol 
fci 

'jAlAOiFOO / 
;'Authorization Nurnber: 

^$:,-:w,-v^M^^'i; 
* < EPA HW Number .... 

J I L_L 
--Autrwrizatlon Number, 
."."i-r-w-y.-
i-iEPAHW Nunber 

mxxxxx •Authorization Number.-.' 

" XXXBBXi 

f 
•..', EPA HW Number .•.-•. 
•*i.^--;-.--.'.--.•->: i i : 

I I I 
r Authorizaiioo Numbef 

J. Additional Descriptions for Materials Listed Above V ' " 

W/: i /B92§fP/^^ "^^P^yCx^OrOsx 
K. Handling Codes for Wastes Listed Above' 

Ops, 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by tiighway according to applicable international and national governmental regulations, and Illinois regulalions. 

W ^ 
Date 

Printed/Typed Name 

'/x>u/s S* BABirA O L -
Month Day Year 

X 
] Date 17. Transporter 1 Acknowlddgement ol Receipt of l^aterials 

Printed/Typed Name 

_,A9AAA.AAAC FF/FF'/e 
Month Day Year 

' / f̂ ^̂ ^ 18. Transporter 2 Acknowledgement or Receipt of lulaterials 7 ^ 
Printed/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manilesi except as noted in 
Hem 19. '.'.>•'• 

Dale 
Printed/Typed Name 

A A ^ U 5 / K . O A < 

Signature 

IN ILLINOIS: 217 / 782-3637 
' u nouH EM̂ M;..1:KHJV mh a m !BXi^AXX^i.v. 

Month Day Year 

OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26~5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 • 

•n« Kf.ocy IS authou.d to reqo.(! pusoant to thr«>s Revised Statutes. 19B3. Cruoti. 11IV, S«ct<y> ?t, tiut th,5 nlomution be sobm,it«) to Ine AQefe,. Faitiye lo o t v o . tr.e niormaiion may i.solt m > ovil poi>att, aoarut liw o.ne, 
0. oonaio. Ol nol 10 e . o x l t?5,000 pe. oa, ol ..jiaiion. Faisiticaion ol li.s rto.™ton ™ , ,esJt n a t r , i * to $50,000 pe. oay ol .laation ano .T,o,iso^™ni „p lo 5 yeais Tins torn tus oeeo appioveo o, the Fams Mana9e™oi 
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STATE OF ILLINOIS 

Please print o- type. 

' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL.. " ' 

'- r., \532-O6IO 

2200 CHURCHILE ROAD SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 \ - ^ .. 

X ' A O O o A 7 X ^ A 6 7 ' ' ^ LPC628/ei 
(Form' ilesiyted lor use on elile |12-pltch| typewrilet.l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aopcovea OMB No 2000-040a. Enpttes 7-31-86 

• • . • • . : ^ 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. . 

\/ Lboo/ is4y6 9\ m 
Manilest 

Document No. 

3. Generator's Name and Mailing Address [Z jXXX^.. . n/i./^ _ — ' 

V/.CXAicMAbS C A . S S S F lA /£$ry^3L3^S/ ' 
BlUB TSLAAb j j L L 6090C9 
4. Generator's Phone ( ^ / ^ ) 9 ^ S ^ ~ 7 ^ 0 O ' 
5. Transporter 1 Ckimpany Name 

AA^. FA2,AA/C _,/A/B 
• • - u s EPA ID Number , . 

7 L b o ( > 9 S O b y ^ o 
7. Transporter 2 Company Name US EPA ID Number 

US EPA ID Number 9. Designated Facility Ivjame and Site Address _ _ • , ^ l i i -

ABiBftlCAp CABAA/CAL SB^yiCB 
'BfBABFArA''y^/bAAAAA ^ 3 / 9 yN d<^ / (^i?o9^^P':F' 
1 1 . u s D O T Desc r i p t i on ( Including Proper Sh ipp ing Name, Hazard Class, and ID Number) 

FLAAAAA)A/3l'B PA/S,0fA/2 - (A/OS) 

( 7A / y 9 9 3 (B I /B. r y PA)/A/rSoLVFAj9^ 
^ 

2. Page ̂  

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. « 

A.IHinois Manifest Document Number 

BJIIinois V:->"̂ . 
;, Generator's 

ID W'/WVOO'Q. 
CJIIinoisTranpialer's ID''y^y^X^ Q P j A 7 
Pj f t f f l )7<P^^ :^ -Transpor te r ' rPhone" 

Elllinois Transporter's ID r I I " 
FX :ji;iVv)^-'^;^r^;^^j;r:^^'-:VTransporter'S;Phone 

Qm,wm//<//y,Qy/Ay^.:.y'y'-y-y3-yyy-y 2Fmx&m ôr'9PWiL 
l-LFactlity's Phone'v^/^' 

12.Containers 

No. Type 

/ rny^f^ 

J. Additional Descriptions for Materials Listed Above •— 

I ip;^ 7f0/>J9/p'F^c>iyppT%^ 

-k?-;^:'̂ :'i;'<^ 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

/ 

I I I L 

I I I L 

^' iAy-y;A^^B^ 
-iV'p'Waste No. :^r;' 
•-A .̂ EPA 

<;ii« 

.'Autrwrization Nunber ̂ . 

•r' EPA HW (*#iiber -'• 

^.'Auttvxization NLmber'; 

;̂.,,-EPA KW Nijnbor i;.:-

' -'AiithorizatJon Number .'. 

; EPA HW NuTiber ,^ 

} Airthonz3tioo Number̂  

K. Handling Codes for Wastes Listed Above 

- w . ' / . - . i " : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulalions, and Illinois regulations. 

Printed/Typed Name 

/^6//5 J^" BPPT̂ A 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

ft^<] H i r ^ , 

Date 

Month Day Year 

2II<^H5 

18. Transporter 2 Acknowledgement or Receipt of Materials 
'^ 

I Dale 

Month Day Year 

Printed/Typed Name Signature 
f Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Type;J Nai ed/Typep Narpep 

AXAF<AC^ ' A' 
Signature _..-0 

Dale 

IN ILLINOIS: 217 / 782-3637 
j HUUH bMfcHGkNL:V ANU SMIIL AbblSIANU'f^fJl^bHb;' ^" 

Month Day Year 

\A \ A < \ ' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26^5 

PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 • ' • 

Tnrs Agency is autnonjoo to r«tMr». puriiunt to Mrois Hoviiad Statutes, 1983, Cnapl« 11IV, Section J l , i ru l tins ritoimalioo Be u M n n M to ine *oe~:¥ fsitre to Kovoe the nli»mal«»i ma, lesuti n a ci.J pofuil, aaa>tst Die o.™i 
a o(i«aio. ot not lo e.ceeo S?5,000 p« oa, ol .laai»<i Faluticaiion ol tn.s rtlo-mation ma, los j i n a Ire up to SiCOOO pe< oa, ol .«ai«!n ano mcisonmont ^> to 5 veais Irns lomi nas neon apwmM 0, l t« Foims Mana8eme.ii 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGE^iQY DIVISION OF LAND POLLUTION CONTROL 

Rease firtnt o- type. 

.;2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

F x ' x^ooo/7X7y^7 
(Fomn iWSigned lor use on cHilg-'l 12-pilch) lYpewrilef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

-^- 1.532-0610 

LPC 62 8/81 

Fonti Acoroved OMB No 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST rAi^^^mffffd^ 

Manifest 
Document No. 

3. Generator's Name and Mailing Address ^ ^ , i ^ -^^ y ^ -> J p A ^ - r * 

y/,C'CioB/)f^i>S Co. 3^F3^JA/Bfr / ^ ^ 5 T , 
/SLiAB TSlAiAO^X^X^^OA/oQf 
..Generator's Phone ( J ' / . ^ ) 9 ^ P - V ^ O O 

2. Page 1 

o f / 

Inlormation in Itie shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

A.lllino'is MaQifest J I Number 

IL̂ ^ 
BJIIinois 

^ '^Fd^fo^Woo?' 
Cjiinois'TrariporlCT^s ip Ti^ii;.?y^^:r^ Q ^ 9 5. Transporter 1 Company Name 6. ^̂  US EPA ID dumber . 

7ldo69iS0Q>yh0 
7. Transporter 2 Company Name K ' »* / OS EPA ID Number 

D-ft^jL : ^ ^ S ^ 7 / y < ^ Transporter's Plione 

Elllinois Transporter's ID 'i.*i}l^-'''. ?• j t ' j ' ^ f ^V 

F.(>if.'-;')-:*^^i':/^'^:->-v;<^-v^^^ '-

US EPA ID Number 3. Designated Facility Name and Site Address . - ^ — - . / H ; AT 

AAABP. I C A A CA^A/iJOAL 3B/t\//cB 
iy^O s o . CoLFAA ^ 
GBLAFF/rP yA/b/AAyAx^3/9VAt>o/C>$^o^i^ 

&ms&/tyO//iBAsp^y^^-.y:̂ ^ îyw^ry'-y 

^^^^mF^:^9P. oo Q-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FlAy^/viABLe- X/Bl/A/0 —(A/o<>)̂  

LAA7- /993 (b/z^ry PAyiyrsoL\/FA/rs) 

KFadnty's 'Phone ;?s;;>^;-fe«^?:fci?^ri^>d:E*i-:5 m 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol ^%^as\F2F 

L TX^m^L 
iiJEPA 

.•:;.5iJ' 

'AHWNlwnbe 

T-; Authorizadion Number 

•t.: EPA HW Nurnber i i 

'Authorization Nunber^ 

•v\^iB>B^'B 
-.'i=.EPA HW NuT*er :̂ < 

J_J I—L 
.̂ Authorization Number: 

i...' > ^ • J:v: 
- ̂ '.EPA HW Nin*er ^̂  • 

• • " • • • • • T ^ I : ' - r • t ^ 

I I I I 
-. Authorization Nunber^ 

J. Additional Descriptions for Materials Listed Above' '•:.,:. • i ' 

yp7yy2f^Fppy/yT'sdL^ 
K. Handling Codes for Wastes Listed Above 'y.i 

iiiiAp^;>?i^^i>^/g^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and Igjjeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name „ ^ . A^X^^XX?^-'"' 

17. Transporter 1 Acknowledgement of Receipt of l^/laterials ^v i i 
r 1** 

Date 

Printed/Typed Name 

^ ^ Miirro 
tonfAi Da^ y&ar 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

T Printed/Typed Name 
E 
n 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. • ' 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
^^ V.tiiFd 

Signature 

5Pinrs5si^TmcE*RDM 

Date 

M f ^ l h ^ y ) ^ 

OUTSIDE ILLINOIS: 8C0 / 424-8802 or 202 / 426-26^5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV,« 5 

This »9orey s auti«xi7ed to lea ie . puisuant lo llinols Hovina Statutes, 1983, Chaple. 111',', Socton J1, inal Ihrs nlomiatioo tx suomtled to i h . Hgeocy Fa.Ua to tro-io. tr« ittotmatoo may ies.,lt n a i:i.( pmalt, aoanst i n . ovnc, 
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® STATE OF ILLINOIS 

Please rxinl or rye*. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

IL532-0610 

LPC 62 8/81 

Form AoDTOved. OMB No. 2000.0404 Expires 7-31-B6 

2200 CHUaCHlLL ROAD, SPRINGFIELD. ILLINOIS 62706 (^7) 782-6761 

\A/-OooA7X7y67 ̂ O 
(Form designed lor use on elile (12-pilcli) tYpewnler.l EPA Form 870q-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. i ^ Manilest 
Document No. 

2. Page 1 

0 , / 

Intormation in the shaded areas is noi 
required by Federal law, but is required 
by lllirxjis law. ••• * 

3. Generator's Name and Mailing Address ^ ^ . / — ^ - » - * J -n «^ / ^ Z ^ —-r - " w.(3'̂ ifX/A/̂ i>s CO. 3^sfiPBsr /<73— s r 
BLUB ^SLAA/I>jrLL 6o9iP^ ' 
4. Generator's Phone ( I ^ / ^ )' 7 ^ ( j ^ — A S ' O O 

A.lllinois Manifest Document Number •:.... 

wy 
BJIIinois ^yy^i^^r^^-^s^y-' 

' '^3Xvd37o\ oo9 
CJIIinois Tranporter's ID " x c y ^ ^ i ^ ^ - Q Q ^ ^ 

^SAJK 7 ? ^ ' ' 9 / 9 C ? Jransporter-rPhone 

5. TransfKirter 1 Company Name 

ATI/?, P/JAM/C / A J C Uho. 
US^P i i lDJ^mber . 

06/60 
7. Transporter 2 Company Name US EPA ID Number EJIIinoiS;Xransp6rler's ID.,>v?v-5>^:::;[:'; |;V[ :-\ ':,, 

F.( ;*;i>J^y;iJ;^v>i'i(;:t^'i';''i'*^Transporter'«. Rhone 

9. Designated Facility Ivlame and Site Address . 1:5 EPA ID Number 

A/^f/^/CyAA/ a/ysMtcAA/L sB/zv/c/E^ -4-
/yjiO so . C O C B A K F 2 ^ J A ^ 

/ I / F F y r / y AA/ŷABJAAA P63i9 yAJ30 y636 0 ^ 6 3 

'2^m^^P0>Z9&oPX 
KFadlity's Phone^k^^vv iS 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

FLAf^AAA6LE A/AS(7/0 "(pOS) 
C7P /993 { D / A T } / PA /FFSOLVBATS) 

12.Containers 

No. Type 

m 
iYfv:>--wSJ'-'m39ommB 

13. 
Total 

Quantitv Wt/Vol 

14. 
Unit :*^.vyaste:Na;;?:;; 

X / fr^soQa / 

Ĵ> EPA J ^ l*mt 
O0Q/ 

- i t E P A HW Nunber i r i 

I -^1 " • • r 

I ' l l 

r.Authcrization Number::^ 

^ - • l - l - ^ l • - I -
..ilSEPA HW Nunber ' i ; 

I " ' I I 

.'^Authoriiation Nur iber„ 

;. EPA HW Number .n 

.Authorization Numtier.; 

J. Additional Descriptions for Materials Listed Atxjve ' K. Handling Codes for VVastes Listed Above. 

^ • ^ > - ' ^ -

15. Special Handliiig Instructions and Additional Infonnation 

^ i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cdn t^ ts pf:<b6 consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, aiid^labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

•. __^ . I Date 
ne ~ ~ ~ ~ 3 X X ~ ~ I Signature A A '. ~A y ^ « = a . _ / ^ ' Month Day 

XoB/S : f .&A/^fP I T T S / I , ^ X A T X ^ ^ A / ^ ^ 3 P J 
J<nowledgement of Receipt of Materials . • ' ^ >V Date 

nif X X T 3 ' ISignature,—7—A \ , ^ ' Month Day 

Printed/Typed Name Month Day Year 

i3p3t93-
17. Transporter 1..-A<;knowledgement of Receipt of Mi 

Printed/Typed htem 

'UJFS. e 
I Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space B B i 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

- * r i l J u ; l l I IJ L l l l r 

.Date 
Printed/Typed Nami Signature 

•2i HUUW kMkHGkNUV AN[) i.PILL AiJî liJlAMCfc NOMBbHb 

Month Day Year, -

| g | ^ - ' 
IN ILLINOIS; 217 / 782-3637 UTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26~5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

Tms * 9 e n c , s aomo. i ; ao lo . o o j r c , porsuani to i n n o i BB. isao Statutes, 1983, Cnapta. 11 IV, 5m;i ion 1 \ , i t u i tm i rtomiation ba 5.i)miiie<l lo Iha Aganc, Fa ik ia to oov loa tl«i moimat ioo may lasull n a civr penally agartsl mo ovinai 
or OU».aio< 01 not to a . cead 125,000 p » Oay ol v o l a t i n Fa.s.l«:atoo ol ims n lo imat«» i may result n a I rM up to J50,000 per Oay ol . O a i i o n anO nipriSOTT»iM up lo S y«ars Tt>s lorm tias Oeen ap[«o»eO Dy inu Fornvi M a n a g e n w i i 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTIOTJ A G E N C Y ' DIVISION OF LAND POLLUTION CONTROL 

Please print or. type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form desiyied lor use on elite |l2-pitch) lypewtiier) ' ' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved OMB No. 2000.0^04 Expires 7.31.86 

IL532-0610 

LPC 62 8/81 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

\B L b O o / 9 F 7 / 6 7 \ 
Manilest 

Document No. 
2. Page 1 

o f / 

f o rma t ion in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. « 

3. Generator's Name and Mailing Address ^ ^ , J A , ^ :x^ _ ' ^ ^ 

^.CABic///9AD5 Co^ 3BSB W c s r / X 3 Q / s r 
QLuB JZSFf9A0 J TLL/fAo/S 6>o¥.oF> 

4. Generator's Phone ( ^ / ^ ' ) 9 / ! i ^ ' ' 7 ^ 0 0 ''- .• ' 

AJIIinois' 

\XF 
lent Number 

^ 2 -
BJIIinois .•>.;:;; -> 
• Generator's 

• I D - • • ' - • • - 2>W<pApOQQ? 
CJIIinois Tranporter's ID ";-.'::• • V ' V - - ^ ^ ^ ^ 

DJ?/gZ ) 7 ^ ^ - ^ l ^ -"'"'•^"sporter's Phone 

5. Transporter 1 Company Name 

AA/̂ . BBAA/AC . A A / 6 . 
TTTransporter 2 Comp&ny Name 

3. US EPA ID Number 

] / Lbo69So6 /6o 
: j US EPA ID Number EJIIinois Transporter's ID .>f,-f \ ' \ y \ - I 

FX:-;iii-)-KA:^ •;?;; Transporter's-Phone 

9. Designated Facility Name aiid Site Address _ _^/5 , i ^ A - •? \ US EPA ID Number 

AiAiB£:JCAAA^AB^i^AlSBA\/JCB X. 
^ ^ so* CoLFAf/^ . • 
6/t/AA/rPy/Ab/A)AA ¥63/9 i / 4bO/6360^^3 -1 1 . u s D O T D e s c r i p t i o n ( Including Proper Shipping Name, Hazard Class, and ID Number) 

BLA/A\yv)A/^a /-/(UiAJU ji7Vo2) 
LA/J 7993 ( p j ^ r y P A / A F soLyBA/r) 

KFadl i t /s Ptwne*'^Si'--^v-^-'-^..- - _ . .v v -

12.Containers 

No. Type 

13. 
Total 

Quantitv 

1 4 
Unit 

Wt/Vol 
A^fi^Xr} i :^A" 
% ' . W a s l e N a ;-:r: 

/. r r 03/000/ 
i J EPA HW Number i , 

:/>:^oa7x^ ; Authorization Nunber, 

; * EPA HW Number ,^-j 

0—L 
; Authorization Nixnber. 

'> EPA HW NiMnber . 
V . ' i ; ^ * * . - - - - . - . ^ - . ^ . - ^ • - . . 

"•••^^LlLiLilL 
,: Aulhorizalion Nunnbef. 

'iilitiLlH:'"''' 
.y,EPAHWNLiiTber :;•. 

Aulhorizalion h^rrtber/ 

^^r:-i-Vi^.-:K 
J. Additional Descriptions for Materials Usted Above •- - y^ •'•-:<--.-'^.r-yA.''--- - ' \ -y^-yy^;.-: 

•tiiiiiiiiiiiiffl 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

. for transport by highway according to applicable international and national govemmental regulations, and Illinois regulalions. 
Date 

Printed/Typed Name ' ; 

' Boa/x BAArP 
Sign; 

iFF2A 
C^yF^^ 

2 
Month Day Yea;.-

•^i/^k\xx 
J 17. Transporter 1 Acknowledgement of Receipt of l^atj l is t Af 

IC/JAAAL-yx 

Date 
Printed/Typed Name, _ 

Woe k J s p ^ l ^ Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of It/laterials Date 
Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certilication _ol receipt ol hazardous materials covered by this mai 
I tem 19. ' ' •' '•"• » i 

-* '24 m m tWERGEWCV 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 

Signature 

"AM(3 tJMILL Abblt,IANi;b fJUMBkHj' 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 

Minth^py 'feaf 

OUTSIDE ILLl I 3IS: BCO / 424-8802 or 202 / 426-26^5 

PART - 5 lEPA RT - 6 GENERATOR 

Tms *9Bre, >s a „ t t » „ M 10 .Mu.a pur^uarti to turos Rev.soo Stalutos, 196], Ctuol.» 111''. Section J l , ttat iK, nlomalkm M sJvmilad to th. A9.ncv. fa lk. . lo I.O.«>. \m nto™i«», may .esi,lt r. a ci.a o«»it , aoarut tr,. o.no, 
a op-ator 01 rot to . . C M S I 5 , 0 0 0 p« oa, ol vioiation f »uil«;ai<Jn ol ims rtot™i«jn i ru , , „ ^ , rt a 1«» i^i to $50,000 po oa, ol »riai«n ano ,i,>„«>vn.nt « i to S ,.ais. This torn tu i DtHso awovKl 0, itM Fotms M-Aaj .™, ! 
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STATE OF ILLINOIS 

Please print or type. 

ENVIRONMENTAL PROTECTION'JkGENCY DIVISION OF LAND POLLUTION CONTROL . ' , ' • .' 

IL532-0610 

LPC6J 8/81 

Form Approved. OMB No. 2000-0404. Erpires 7-31-1 

' •' 2200CHURCHiaROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Fortri designed lor use on dile (IZpilch) typewrilet.) EPA Eorm 8700-22 (3-84) 

. * i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I i^. Transporter 1 Company Name 

xC^̂ PE&AABLyXXA/BtMXi 

I 1. Generator's US EPA ID No. .. o o ^ ^ „ f , , 

\ B I D O O F 7S^BA h 7 \ 
i. Generator's Name and Mailing Address . /> _ _ . .^ 

W.e>Ai>o//A}/̂ bS t o . 3BBB ^ e S T / : I 3 A £ 3 / A B B / 
13/^0B JZBJ-F/AAijXUJAOi^ C^9^o6 

4. Generator's Phone ( 3 A ^ ) ^ c P ' 7 B O O 
6. US EPA ID Number , 

sriboi9FoS/6o 
7. Transporter 2 Company Name f i . ,- . , 8 . 3 „ U£;£PA ID Ntimber 

USTEPA ID Number 9. Designated Facility Name and Site Address 1 " . 

/ iM^/t /OA/7 CABAl/C/iL5Bfi^f^^ 

c; / tABB/rA XAj^/ytA/A ^ 3 / 9 t ^ b o / ^ S 6 o J ( ^ ^ ^ 

g:: 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, ^nd ID Number) 

BlAyA^A/\AAL£ ,L/fQ,/A//7 " (A/oi) 

/ / / J2993, (9^jBx9/yjjArSOI)/BAF£) 

./.v •-•K. 

2. Page 1 

/ Of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

AJIIinois Manifest Document Number 

: iL ;^ i^0684- : 
BJilirrais r-SiJ^rT^ryi:/;?;;;^.-^.-.-;•••;•;•• . •• 

CJIIinois Tranporter's ID •'i.FyA.AAf-O 9 • 
^ S / X y / S ^ " , 9 A 9 0 Transporter's Phone ,•>-

E.UIinois ,Transporter's ID. - \ t > I - 1^ 
Fi-fc^a)qiS;ii1^{S;!?^^^Transporter's;Ph*)e•"--: 

KFacility's Phone'^iDSo/i;^.:*v^^:^^*-V^lr^:;._. 'm2/mFf/37o2mxmx 
12.Containers 

No. Type 

/ FT^QB 

J. Additional Descriptions for Materials Usted Above '"•'• • . '•'^f; '••^ ' - y ^ ' • '• \ ' 

AFBX^. 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol 

I ' l l 

I I I -I 

/ 

'yAAF\'^Ay^y 

.->': EPA 

D 
: AuthorizatJor} Ni^nber .: 

V-EPA HW Nunber,.-,: 

Authorization Nunber '̂ 

- • f :^MM-^^-V|^^. 
.• EPA HW Number., 

'^ . -•Z' . -y: f ,- .--if- ' .- .- • • • 
- - - l - ^ l - • | : - - f - : 
. Authorization Number 

•:VEPA HW Nunber -: 

• Authonzation NLmber 

-M- i l • " i " " ' i " . ' i ^ 
IC Handling Codes for Wastes Listed Above 

^W/22BySALL(:>FS: 
' ' • n i : ^ i -

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ' 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name ^^ 

Aod/S XC' PAAPP 

Date 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials /A 

Month Day Year 

Printed/Typed Name 
R\<.\s MUiTc 

Signature 

18. Transporter 2 Acknowledgeme.nt tpr Receipt of Materials 

f Date 

Month Day Year 

X Printed/Typ'ed Name Signature 
I Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facilily Owner or Operator: Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. > 

Printed/Typed Na r= { )O^FB^ Signature 

IN ILLINOIS. 217 / 782-3637 
24 HUUH tMkHL.tN(JV AMD yPILL Abbli) I AfJUk WUMt)tHy 

Dale 
Month Day Year 

UTSIDE ILLINOIS: BCO / 424-8802 or 202 / 426-26~5 
DISTRIBUTION: PART - 1 GENERATOR PART • 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
BEV. ' 5 

Ir is AQoficy ts ai 
ty cioe'iia 

I ts auinorued lo ioa»e, puttuanl to lllr»»s B«vis«d Slatutes, 198D, Chapiet 11IV, S«clKyi 21, inai ims nloimiiion t>« loomliM lo m« Agarey, Fukit to (,ov«j<i Ihs nlormjiKjn ma, lasuit 
ol not to a.caM 125.000 po oay ol viotaion F»lsilicai«)n ol i t- i nto-malioo may l aU i n a l r « uo 10 150,000 pet oa, ol vaai«»i are] ,n»,sovt»nt up to i yaais T m io,m has tooft ai 
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a ci\.,l penalty aganst tn« ownei 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECtlON AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Fomi designed lor use on elile (12-pitch) typewnicf.) EPA Fonm 8700-22 (3-84) 

IL532-0610 

LPC 52 8/81 

Form Aoproved, OMB No. 2000-0404. Expires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. ' 

VlD0OA?SVy i? \ 
Manifest 

Document No. 
2. Page i 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ' - ^ 

J. Generator's Name and Mailing Address • ^ , / .--* - y i O - - ^ - ^ - * ^ 

V/'O- /^iC/ZAieiiS CO» 3 3 ^ ^ W B B F 7 ^ 3 A f W. 
/3/.(A£ XSLAiAi>tJLL/AOi^ T^oVOh 

1. Generator's Phone ( 3 / ^ - ) T ^ . P " 7 < B O O 

A-lllinois Manifest Dcxximert Number; , " 

vx 
BJIIinois '; ' . \ 
-;, Generator's 

ID. csyosi/Aooo 
5. Transporter 1 Company Name V - 6. US EPA ID Number , 

2^^0069 ^06y bO 
elllinois Tranporter's ID ' y i y y - y - ' ^ Q 9 ^ 

D i 6 ^ ) ? ' « f . S " - - ^ ^ t : ? T r a n s p o r t ^ r P h o n e ! 

7. Transporter 2 Company Name US EPA ID Number Elllinois Transporter's ID r'.̂  

?X-^ i^)^ 'y^.yyyy 
I •••I -.1 -I 

:-:Transporter'3. Ptione ; 

US EPA ID Number 

^ £ J A ' T ^ A ' 2 ^ ^ X A ^3/9 €^t^o/f.3/oUg 
^Fmm92m'̂ ĉxoAv\ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FLAA^/AiABLS L/ (^cJ /0 (A/o^ 

(/P /993 Cp//^T)/ pAAArsdtyB/yz) 

HPadlity's Phone.rrĵ i'.Ys-T?;.' < ^ y i y ; S ^ y ^ i y y ^ \ 

MW&370px^xx •.•jyy>yrvi 

12.Containers 

No. Type 

13. 
Total 

Quantitv Wt/Vol 

14. 
Unit 

K / AA^3ooO / 

j £PAHWNimbj f J 

o3oAf AuthorizBdon Nunber 

J,. - EPA HV^+kmber.; V 

I ' l l 

".Authorization NuTiber. 

-M>- i - -T>- i^ i^ 

' • - - \ A % A - r , 

J L_1_L 
Authoriz atico Number 

'-"•-'r-r-ri 
I I I I 

; Authorization Number -. 
' : '• X 

I - I 
J. Additional Descriptions'for l^ter ials Listed Above ;^;.^,;^^; ,,•;:-•: ' > , ' ; y > :*^;- V ' 

•S/31W)0Pp/pfC3^i\/^Prrp^ 
K. Handling Codes for Wastes Listed Above -."" 

7/2pFPMm 
' - . ' . • • • y ^ - ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

A ^ i : Date 
Printed/Typed Name ^ - __ -, 

Lo/J/3 x^ BA/erP 
Signa Month Day Year 

s{6\^' I 17. Transporter 1 Acknowledgement of Receipt of f^aterials Date 

Printed/Typed Name 
l?\CO V O l | i e .;i'.V 

Signature Month Day Year 

3 s j f o (?̂ <; { 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest except as noled in 
Hem 19. 

Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 
'JlHOUnEUI 

Signature" 

EUtM(jtNCV.ANib yPILL AS' 

Dale 

^ ^ 

Month Day Year . 

HBEFTS- — — 
iiM ii,Liiti-.tj. .; w / r o ^ - j o j / , ^ ^ ^ OUTSIDE ILLINOIS: BCO / 424-8802 or 202 / 426-26^5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART • S lEPA PART - 6 GENERATOR 
REV.» 5 ~ ~" ' -^ REV.' 5 ~ ~" 

Tins AQeocy ia aotnonred to feou.e . pixsoani to titnois Revisod Statutes, 1983, Ctwpier 11 IVj Saction 2 1 , thai tins n i o m i a i i a i I M sobowited lo tfitt AQervv Faitw* to p o - k l e Iha r i lo«mal, 

a o o a a t w ol not to a i c e o d S2b,000 pe. oay ol . , a n K f \ Fatsi i icatrxi of in,s n to fn i a ton may 'flsutt n a I rw 141 lo JSCOOO pet day ol viotation and mpi.fcOfvTwnl up t o ^ yea-s Tt^s totr 

'^"" '" FACILITY COPY . PART 3 / ) W * !<_ T - / '^ 

V) Section 2 1 , thai this n fomia i ion D« s^Jbowited 10 tfte Aqency Faitwa to p»o-k]i; the rilo«malK)n may lesoti n a civd pt„\aity agans i in& ownat 
IV lasutt n a I rw I*, in l * . n n f i n r » . „ . , . nt - ^ a , , ™ . a ~ , - , . „ . , . ™ ^ — , . „ . „ e T ,^ . in , . „ rus Deen ap i xovo j Dy trw Fonns wanagemeoi 

u u &b (' 



® 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTFIOL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706 (2.17)782-6761 • -'" 

y} ' ^? 

Please prinl or type. (Form des>gr>ed tor use on efile n2-pilchl typewriter.) EPA Form 8700-22 (3-84) 

•^ • IL532-0610. 

LPC 62 8/81 "'-"^ .• 

Fortn Aoproved. OMB No. 2000-0404. Eipifes 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's u s EPA ID No. . 

t AF)oo2r5*y/69\ 
Manilest 

Document No. 
2. Page 1 

O f / 

Information in the shaded areas is not 
required by Federal taw, but is required 
bv Illinois law. « 

3. Generator's Name and Mailing Address - ^ 0 ^-^ 

OJ.t . /^tcAA/ib$ e o . 3 F F F CFasA / ^ ( 3 : X s F 
/3LcfS TSLAAd / F L L / A o / $ 60*706 ', 

4. Generator's Phone ( ^ / j i , ) 9 , S P - ' 7 B o O '^ • ' ^ A 

A.lllinois nifest Document Number 

B.llliriois '•y^^'y.-'.y 
•̂  Generator's yw ' -s - j At 

ID •••••:--•• O ^ A O 00 Z 
CJIIinois:Tranporter's ID t l : ' . !H' : . :g Q j A x 5. Transporter 1 Company Name -

AAA, FAAA/t: ; J A B . 
6. I US EPA ID Number 

![BLD0 6 93'd(^/6 o 
7. Transporter 2 Company Name US EPA ID Number 

^ 3 / ^ 1 A i S ' 9 / f O -'Transporter's PhoTe 

Elllinois Transporter's ID ;'^^:r.^:':'.: j :̂";̂ ^ ' | • | y 

US EPA ID Number 9. Designated Facility Name and Site Address ] ^ -

AAlF/t/CAAy cABA/iiCAL SB^AcE 

i ^ i ^ jBATA^yJ^lfjAAA y76.3/9 € ^ o o / 6 5 6 o M ^ 

"miin̂ iXf̂ B/̂ ^̂ BBXBXBXXXX-2Fmx^-y-?pv^Poo9^ 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID^Number) 

FAA/i^/yiA/^i-B L/acA//3 - (A/oS.) ) 

LAA/ / 9 9 3 ( b j A r y FAy/yr-6oi\ABArr^ 

•LFadlit/s 9Vione^rfj;JSryix^*'yS]<C^!^y::':yy^-wym^^9F^99mm2F. 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iWVol 5?i-Waste No! : i : ; 

I A rrozDOO / 

W EPA HW 

Authorization Number 
• j ^ i i v L - V - ^ i - * / - ' ' - " - • •••-••"• 
^y.|--^j|^2i_L*^.|'r;i r. 

•j^EPA HVy hkn^bw^, 

•^Authorization Number -

-l-v^l'- 'I '- i-^ 

- ^ \ •H-
. . * EPA HW Nmibef 

- : iv»^| ' !V i ; | :> | -^M---
-Auttwizatton Nimbef 

-,V:EPA HW Numlxif ;:.: 

. Autr>onzation Number 

J. Additional Descriptions for Materials Listed AtKJve X V H ' - ' - ^ ; •.•.-:.-: ' A ''•' '•\- ' - A 

Wp//t7y;i0Ay7jy^Pf^^ 
FKMATCAAAB/JES^ 
i y ^ A . ' A y i y A - y^'A^y^i::- ̂ ^^'y'!yy^yy:^s>y^-'ji •:,,. y^''. y ' - . ' yy - 'A -^ ' ' ' ^ ' ' ^A 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arid accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulalions, and Illinois regulations. 

Date 

~ y 

Printed/Typed Name 

Toms j ; BAAFA CJ< -̂'r"̂ k/i:/3 G . &u^a . {QA) \ T ^ ' b W 
17. Transporter 1 Acknowledgement of Receipt of l^aterials 

pu. 
Date 

Printed/Typed Name 

XafUleBe^ 
Signature 

M 
Month, Day Year 

I x\2o^r 18. Transporter 2 Acknowledgement or Receipt of Ivlaterials V Date 
- Printed/Typed Name Signature Month Day Year 

I I I 
]9 . Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered 
Item 19. r .-- / ' ; ; :,, / ,' -

except as noted in 

Dale 

Printed/Typed Name 

f . ©OA/ PE.^ 
Signature. Montp Day Year Aontp 

"Ai HUUH tMl;H(jtNCV AMU SHILL A^yiy I 
\B0\^^ 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FAClLlTr. PART - 4 TRANSPORTER 

TSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-26^5 

PART - 6 GENERATOR 

This Agency is authonjao to iMWrfti, pufsuirti lo ttl»x>i Bevijeo Statutes, 1963. Crwolft, i n v i S«ct«o 21, Itiat Ir^i »ilom«tion be sJ^T^tted lo l lw fgerKy. Failue lo piov«)e lh« nioimation may lesutt n a c.v.J penally aoai 
Ol opwalor ol nol lo e.ceeo JJ5.000 pe. oay ol vo ia i^n f aisiltcaton ol ir.s nlotmaiKx, may r«!,olt n a I M n) to S50.000 pei day ot v««aton ano ni(y,so™™ini uo to 5 yea.s Tt.s torn, has 0«»i apr>o.M Dy the Foimi 
'^•""' FACILITY COPY . PART 3 1 \ U ' ^ T {- " ^ 

nst tne owiwr 
ms Management 

U J 8u (' • ^ 



-•; STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print or type. (Form designed lor use on elile (12-pttchl typewrilef.) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Aoproved-'OMB No, 2000-01104, Ettpires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Mamies! 

\CLDoo/759/6272D'^mt3 
2. Page 1 

O f / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

AiT 3. Generator's Name and Iklailing Address ^ ^ y . ' i A > l , s ^ 1 ^ i n ' i ^ y < - - T ' u/,ê A ĉAAA/̂ 5 eo' 3FSS yesr /;i3— s r 
BiiFB XBl'A^A//>jXLL/A/oiS> 6 o 7 o h 

4. Generator's Phone ( 3 A ^ ^ X j / P " * P ° 0 0 

A.llllnois 

ILf 
sManif est i2°SliJ'JlfULN' lumber 

BJIIinois,,. ...-,.>>/ 
Generator's 03/A^yAoOO 

. Transporter 1 Company Name * : 6. US EPA IDNumber * . 

AiAXFA.AAA:j//yd ^ Z l b o 6 9 F o 6 / 6 o 
CJIIinois Tranportei^s ID ;--.•' ' y : A ^ 0 Q ^ \ 

7. Transporter 2 Company Name US EPA ID Number 

D - ^ g 2 ) 7 < f ^ ? ^ ^ ^ Transporter's Phone 

Elllkiois Transporter's ID .-;' . : ' i ' - | ; I ; - | ' j . - -

u s EPA ID Number 9. Designated Facility Name and Site Address . ^ ^ - , ,1P>. 

A/vtB/LiCpAA CpBAAJCAL SBA /̂CB. 
A^O S O . C O L A A A . ^ _ A J ^ . 

BT/^/FF/TA AAĴ /AAA V63/9 ^C/1boy636oi;i6S 

?X A'Ay) ^.^y.:^-^.::'.-.;- .hi-.Transporter's.Rhone ''-

&mra^yf/Q//iA/Xyy^yiA'yu:̂ :-yy,-'y 
'^^xmm^2y^A>?^doh^ 

1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

"nxPmPBLE L/aicA/D ^AOS} -> 
A/A/ / 9 9 3 (bAArp PA/AArSoiA/Svm 

HPadlity's Phone'\f'i;*'i^''? . . . . . . . , - , . , . , , -m-m^pX27(337B>.mm2 
12.Containers 

No. Type 

13. 
Total 

Quantitv wwol 

14. 
Unit ?AyyAvi;A^.i 

\ A rX'2JJ2j2A / 

. ' •V I ^WN 

^ Authorizatiorî Number -

yXî ^^<^VAB 
>...,EPAHW Number -:;.: 

'»mxX\A\::i • AuthortzatJon Nunber ^ 

/-i- EPA HW Hxctoet X-
•<^: • ' - • , - ^ ; ; ' r j ; - v - • " • " * 

X 
I I I 

,• Authorization NiBTiber ' 

- 'AMMX .;. EPA HW Number ^ j 

tMk 
J L _ L 

• Authorization 4̂Jmbê  4 

J. Additional Descrptiore for Materials Usted Above -'•••••:• y-rf~'- • ' ' : - - y A ' y - ' ^ 'y'" 

yAAiinABAMA'AriXsAsiyAfp̂ ^ 
WFXBX/I/^XBX/BB/BFABF 

K. Handling Codes for Wastes Listed Above ::r.-' 

y:l)S)^WpA/.M2 
•K-.:- •'y^:.-.i.-^.. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulalions. 

Date 

Printed/Typed Name 

Tou/S : f BAPrP B^'CBCA-^^''-^ C T A Z ^ : ^ 
Month Day Y,^r, 

£ 17. Transporter 1 Acknowledgement of Receipt of Materials lent of Receipt of Materials - ^ ^ ^ ^ ^ ^ . . Date 

AXB4A^A F A X X U X / F F 3^r^m 
3nt or Receipt of Materials ^ A J J ' Date 

Signature Month Day Year 

Printed/TypedWame 

ATBXB Ayc^AAPAA. 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest excepj as noted in 
Item 19. 

IN ILLINOIS. 217 / 782-3637 

Signature 

trjt^Y ANij SPILL Aiiiil^lAflLlb WSvlULHy 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-26"5 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART . 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV » 5 

TKs Agency <t auinonied to .edu.e_0t-5tiani to t l ro is Revised Statutes. 1983, Cnapte. 111'/i Secl.o.i 2 i , thai lt.s r t lomuion be submitted lo tlie ioerxiy Fail le to provide the rlonral«y> may result lo a c.t l pervtty aoartsl 
5.000 p» day 01 .lOtaiKin faistl«;atnn ot tt»s rtorii^iior, may resJi m a I ™ i,p io J50.000 pe. day ol .olaiioo ano imp„so«,»ni up to 5 years. Tr.s lorm bas beer, aopoved by tbe Forms Maoagemenl 

tSt toe owrvjr 

FACILITY COPY . PART 3 \ X ] B 7- ( .5 

u J b b ( b 



STATE OF ILLINOIS ENVIRONMENTAL PR0T|CT10N AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please print or type. 

.. ^ . - ' - - ^ « . ^ 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Form designed lor use on eliie llg-pnth) lyt>ewrnef,>. EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I 1. Generator's US EPAJtLWo, 

V LA iOO/7^P/67 

IL532-0610 

LPC 62 8/81 

Form Approved. OMB No 2000-0404. E«D«e5 7-31-86 

Manilesi 
Cnl I 

2. Page 1 

Of / 

Information in the shaded areas is not 
required by Federal law, but iajequired 
by Illinois law. 

3. Generator's Name and Mailing Address X ^ , i — . * _ , ^ A - . 

y.e'RicHA/^b<> CO. 3 ^ ^ 3 ^ lA/BBr / P 3 ^ s r . 
BLUB JFSLAAb J X L L fooTph 

4. Generator's Phone ( . ^ / ^ ) ^ J / ^ " 7 B ^ O O 

AJIIinois'Manifest Document Number > 

IL^^119Q688^ -̂  
BJIIinois-i'^r;-^Vi:'^i'^'i^'^-^>^ 

oP 
5. Transporter 1 Company Name 

A^/e. F/lAJA/C J /A/B. 
~6 r -us EPA ID Number . 

:^Lbo 6950 6 / 6 0 
CJirmois Tranporter's ID %i : -sA- ' -FO Q f A f r 

7. Transporter 2 Company Name US EPA ID Number 
^ 3 / X 7 ^ S ' ' ' 9 / 9 0 Transix)ner's PfTon? 

EJIinois Transportef|s ID •.'^^-H:r?\^i' Vj' -• •' | • | 

? i /•K'i;)vS^*i$:j,;r^i'?;'V^-Trarisporter'a.Ph^ 

• B ^ ' 

u s EPA ID Number 9. Designated Facility Name and Site Address . . y , , . . . - ^ ° 

f^MF^tCA/y CABAA ICAfL SB^72<^^ 

B-/?:/AAjrA 7A//)/AA/A 6^.^/9 . r A l d O / P 3 6 o ^ 6 3 ' 

&i/ i i rpiy2i i /AAA 
t i facil i ty's'•;«:'<" ' " 
-̂  ID \AAAi^a 

'^ '•^r^^A^-X--3-X: ~i:- ••: 

1 1 . US D O T Desc r i p t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 

A^ 
FAAM/yiASie A/pK7//2 -(^o^^ 
B / A / / 9 9 ' 3 ( / )A/ary PBAATSALyBAJ7p\^f)/ 

'mk^MTo^miF''^' 
12.Containers 

No. ; Type 

13. 
Total • 

Quantitv 

14. 
Unit 

WtA/ol 
':^iff-vAA^^:. 
1 ^ Waste No. Sr'i 

"/y troMm. I 
s>EPAHWNl«llt>er';.V 

ition Number 1 

^yiXi i :?- i^ 'vJi^ i 
'Ii'.EPA HW Nurtitar .,v> 

'.'Authorization Number ' 

,r-EPAHW Number J , 

I ' l l 

:-AuttKxizalion Number 
i.-..r.'":vt;".-^-:''";-=: ' > 
r | ^ H - - | - - | > | -

I ' E P A H W N t m b e r . ; 
^ :a'-'r'f.j^-jr...:.-'-\.^'^.. 
• ' - • - ' I - M ' - I ^-1 

[ I I I 
•Authcrtzation Number. 

- * ' . « . . - • • • • - : • • A " - , . • ' . • ' • > 

A - I H -I I-' 
J. Additional Descriptions for (Materials Listed Above j ; ' ;• Vy'.: -•i-'^Y-.''/--r-v--- • 

''WpT/ypAyprFsptypAj;^^ 
K. Handling Codes for Wastes Listed Above ^y 

•y-yi ' 

mm3 
* 2 * 

'• " > ' . • ' - • . " . • • • ' . • 

15. Special Handling Instructions and Additional Information 

-yA-

t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name . Signature "<^C.^-^A^^ ^ l y i / P ^ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt oT hazardous materials covers 
Item 19. I > 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

Tl. i A9*icy is autrKx.iea 10 ieou.e porjoant to Ittnois Bs.iseo Slaiut.s. 1303 CnapiB. 11 r/. Saci«>o 21, that ths inlomafon £.« iut»ti,ttM to ma Agenc,. r-k>« lo ( .mo. Ii» rlo.iruiioo ma, .osuli n a C...1 p«nail, a<B"ist " » own.. 
o. oo»ai» 01 not 10 o>ceeo SJ5000 p» oa, ol »wlat«jo Faltjl.cal«o ot it.s r lcmaion may lasult n a Ira up to S50 000 p« a», ot .KaiKxi and nviswn»nl up to S yeaii Thu torn rus oean apao.so Oy ir» Fo.ms Managoityjnt 
Cant* c.,-11 iTv r n o v . DAOT •. / . ^ C / ' p - T A Q FACILITY COPY . PART 3 

I j . X n I I 



O I M I C O r - i ^ i M f i v y i O 

Please prtnl or type. 

• ENVIRONMENTAL PROTEfcUO.N AGENCY DIVISION.OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 
^ • y • ' . 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) (Form designed lof use on elile (t2-pilch) typewriter) 

IL532.0610 

' - LPC 62 8/81 

Form Approved 0 M 8 No. 2000-040^. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID N o Manilest 

\i:zor,n/'PS'//A9\mm 
2. Page i 

of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

3. Generator 's Name and Mail ing Address 

(X3c. 'A ic¥Aeb^ Co . 3 3 3 3 [pB^A A ^ 3 ^ S T . 
QLOB T S L A A / d j Z l L ^ 6 o 9 o ^ 

4. Generator 's Phone ( 3 / B l T 9 A / ^ - ^ 7 S ' 0 O 

A.lllinois 

ilLivi 
t Number 

BJIIinois', 'J.'.,";:^: 
;. Generator 's r 02/0 ^ 

CJIIinois T r a n p o r t ^ s ID.y.-rr.y.-. ; ' "4!? Q A 9 5. T ranspor te r 1 Company N a m e 

M/?. FAAA/C . JA/C. 
7. T ranspor te r 2 Company N a m e 

US EPA ID Number 

F L t i O ( > 9 S o 6 y 6 o ^ 3 / 9 X ^ S * ^ $ i ? Transpor ter 's Phone 

US EPA ID Number EJIIiixjis Transpor ter 's ID ' r - 1 -1 - I 
F-( -r>;sO l:^'ii\,"' '>.5"'-' 'r-;V;^Trahsporter's,Phone 

10, US EPA ID Number 9. Des ignated Faci l i ty Narne and Site Address - , ^ ,— 

AMB/tlCAiAACHB/^lCJ^L SB^^ i<^ 
y ^ O S o * CoA.AA)y>. ^ 
F^/L/FFATA /A/\//iAA A63/9 %/ ibo /636o i /6^ 

^̂ ^̂ mx2exwm:9ooô  
^^BBBf^^ym^rnXXXXAFB 

1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

FL/}MMA31E. L/JUCA/i? (pop) 
/AA/ / 9 9 3 A ^ / B i T / PA//7rSoiyEyi^ 

Mi 12.Containers 

No. Type 

t'!7.^y.A---:-4>\ 

13. 
Tota l 

Quant i tv Wi/Voi 

14. 
Unit .CZ.Wa ?:-.• Was te N o . ' . 1 ^ / 

X / . f-f,'7,T0iA / 

,-;• EPA HW Nuntwr '..v 

.^yU/thprizatJon^NL«T)ber^ 

^v ; EPA HW Number L.y-

[ Authorizatkm NLjnber. 

».& EPA HW N i m b e i fer 

?-},v i|-,-o-| - . - ' i r t t 

- AutTKinzation Nixnber--, 

- i - - - f ^ l ' 
. EPA HW NLinber , 0 

• . \ . . . • ' . • • - . > * • : • - - r . y i - : ^ . ' -

,~ AumorizatJon Number 

^^Y^- ' i ' - - - l " i - . i -^-^ i- '^ 

J. Addi t ional Descr ip t ions for Matena ls L is ted A o o v e _ . . • y - • > . • : . ' ; • •"- . . 

MPPppAP^^P^2^Pl̂ P .̂P22y/U^P^^ 
K. Handling C o d e s for Was tes L is ted A b o v e V; 

2xl=^&PLLo_ 
15. Specia l Handl ing Instruct ions and Addi t ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional govemmenta l regulations, and Illinois regulal ions. 

P r in ted /Typed N a m e 

Lou/S XT' BA/^rP 
Date 

M o n t h D a y Year 

' 7 i ^ ^ I 17. T ranspor te r 1 Acknow ledgemen t of Rece ip t of Mater ia ls . Da te 

'r intedjCTuped N a m e y F / ? M o n t h D a y Year 

7̂\AA PA 
18. T ranspor te r 2 Acknow ledgemen t or Receipt of [Materials Date 

P r in ted /Typed Name M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20 . Facil ity O w n e r or Operator : Cer t i l i ca t ion of receipt o l hazardous mater ials covered by this manitest except as no led in 
Item 19. 

Dale 

xx"'orjBa' ~_ Jti/fe 

IN ILLINOIS: 217 / 782-3637 
HOUR EMbM^LNLV AMD BHLL At;b:i!:;rANUk NUfviybHS' 

XUP) 
M o n t h D a y Year 

^7 72 f< 
OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / 426-26"5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 • 

Irtiii Agency a aultwi/oO 10 iea,<i!, QiiSuanl lo lllnois H.visoo Statules, 1963. Chaptisi 1 t l ' / j S<tciion 2 i , itiai lt>5 itiloitnatk« 0« suUiTviteo to ino Agont, Faim to [«o«io. tl« nlomuton may ieu,ii r. a (a»< oenati, aoansi ma o -n , , 
Ol opetaiot ol not to a.ceeo »;5,000 p« oay ol vwaiion Falsitication ol tt.s nloiiivilion may losui.n « i ™ up to SiO,000 poi oay ol .lolaton 3niiiip.isot^i«tnt up to 5 yuais Tms tofm has D«n .-i(i„D.oa Dy tl« roims Management 

FACILITY COPY . PART 3 \B^<t-T^3 
u ^ )8b(" u 



— - . . « > • * -

STATE OF ILLINOIS ENVlROf̂ MENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or rype. (Form cJesigned (or use on elite (12-pitcti) typewfitcf.) EPA Form 8700-22 (3-84) 

1532-0610 

• . LPC 62 8/81 

Form Approved OMB No. 2000-040J. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No 

\ i :L i iOO/9SV/6 9\ 
Manitest 

Document No. 
2. Page Page l 

of / 

Intonnation in the shaded areas is noi 
required by Federal law. but is required 
by Illinois law. 

3. Generator's Name and Mailing Address ^ _ / ' . _ - . - . ̂ ^ ^,^.—• 

W'C. Aic//AH5b^ &o. 3SSSy)F£pr /Si3/^ S / . 
SLue X S L A N b ^ X L L 2 6 ^ C , 
:. Generator's Phone ( ^ > ^ ) ^ ^ B ^ ' - F ^ O < ^ S 

A-lllinois Manifest Document Number . 

iL^a iS9690^ -
BJIIinois'y-r'- ''S^y--y^-•'•:••:. 

'^BAxdW&SL/7o6o^, 
CjJinois TrahpbrteKs ID F X y Q Q 9 ^ 

° 3 l & ^ 1 9 ^ " y ^ ^ $ ^ Transporter-Tphone •-. 

5. Transporter 1 Company Name 

AA/y, F/IAA//B AA/B, 
• \ - u s EPA ID Number 

XPLboA>9SoC^/6o 
7. Transporter 2 Company Name u s EPA ID Number Elllinois Transporter's ID .'::,';'::-> :': ,| / [ - •. \ : j •: 

u s EPA ID Number 9. Designated Facility Name and Site Address, _ ^- . 'O-

AFAB/tlcTp Cp£Ail6ALSBB\//CE 
"cfAf ATAJTA "" /̂A/b/AA/A ^63/9 t/^l^o / 6 3 6 < ;̂?̂  S 

f i , :Vr.v.) :tK>;-;';V---'''-i-Transporter's.Phone 

e c « t e e i s / y ^ / / M ^ / : ^ : S ; ^ ^ V ; :^tb': •:} . y •:: 

i^F^m9F'^pg^fO'ob JL 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

~P23A92usPFBL^~L/^2yJ^ (Ayos>) 
/JA/ 7993 b/jery P A / A F SoiyEATS 

HFacMi'sP\nooe'^y}y^yy^%^iy&''.-A'y'y mr̂ ^M37c?mmFk 
12.Containers 

No. Type 

13. 
Total 

Quantitv Wt/Vol 

14. 
Unit 

^V*^WasteNo:'^iii:. 

t_ /. rr33Qp<3 / 

; - • EPA HW Number 

DCA07 
H AuOxrization Nunber . 

M'- ' I^-P--
t E P A H W ^ I u n b e f . * . 

:.Authorization N u m b e r ; 

• • i - ^ f ^ " ^ - ' i ^ 
-:-• EPA HW Nunber -A: 
^ . - ! ' ^ • • •^ : ^Vx / : - .: '-/••: 

XX 
. Authorization Number' 

: EPA HW N u m b e r - : i 

''XXXXX' 
l l l l 

. Autrior1z3tton Number: 

-''•i"'''MV-''r A-
J. Additional Descriptions for Materials Listed Above ..- ' • . : •"•->- "' \ " ' K. Handling Codes for Wastes Listed Above 

mm 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
Date 

Signature y ~ X 3 F ~ ~ 7 7 B " T B " ^ Month Day Year 

r̂ 'B̂ -f̂ AALA 3 . AFAUXA^ I07ljdf?j>5 
Printed/Typed Name 

TooAs f̂PbAPrP 
17. Transporter 1 Acknowledgement of Receipt of M a t y i ^ ; Date 

Printed/Typed Name 

feirUwWK 
Signature 

%yBX Month Day Year 

7 \ZC K5 I 18. Transporter 2 Acknowledgement or Receipt of Materials Dale 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certilication of receipt of hazardous maletialscqven 
Item 19. . _, ^ . ^ S 

Printed/Typed 

except as noled in 

Signature 

i!4 HUUH tUtHUtMlJY AWIJ yPILL Ai^bltilAfJCt MUWUtHii' 
IN ILLINOIS: 217/ 782-3637 ODTSIDE ILLINOIS: SCO / 424-8802 or 202 / 425-26'^5 
DISTRIBUTION. PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART , 5 lEPA PART - 6 GENERATOR 
REV.» 5 

Thil Ageocy a aulhoti«d to <e(^e. puisuant to ttimois ReviwKI Statutes 1983, Cttapte^ 11 t ' l Saction 21 that iris nlormaikyi EM sotyniied to tna Aoareiy. Faili»B to POVKIB the ntocmatioii may lesoti -i a civJ punatiy aga^isl liie 
Ol opoaio. ol not to e.ceell i V i 000 pa oay ol vkilaiion Falj.l«:atoi ol in,s nlotmalkjn mjy lesui ,n a i ™ op lo S50,000 pa> <Uy ol .olalion ano mp<is<»imoni lo to 5 yeais Tt.s lent nas Daen ao(«ovBa Dy ine Fotms l-ljnaj 

FACILITY copy. PART 3 / 2 6 7 e X 6 3 

o J 8 b ( '/ 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Please print or t>pe. (Form designed lor use on elite (12-pilch) typewriler.) EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Approved. OMB No. 2000-0<04. Expies 7-31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

BAD oo/7X^7A^ 7 I 
Manitest 

Document No. 
2. Page 1 

/ Of 

tnformation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address ^ ^ v ^ - C i \ 

u/C^AicAA^^^ <^o, 33SF y^/BSr A B / 3 ^ r 77 
/31UB: XSAAADJ X L L 6o70(i> 

4. Generator's Phone ( 3 y Q - ) A^<S'~' A B O ^ 

AJIIinois Manifest [Xjcianent Number.-,, 

lbv^:^1307Q51tK 
BJIIinois 'r,, 
i Generator's :* 

ID 'o3yy2o'Sx((2Qoi^ 
CJIIinois ^ x a r i ( A x \ ' e y % X X F 2 F 0 t 0 9 ' ^ 5. Transporter 1 Company Name 

AAR,FAA//F^ / / 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I :CAl> O 6 9 S O 6 A 6 O ^^•3^9'SB'7/90^'^"^p°^^^ p '̂"^ 

1 
US EPA ID Number EJIIinois Transporter's ID ;^!;^,^•s,%"in:•'|tiv'y'j^]: 

f ^ ^) v,^f ^Transporter's Rhone ; 

US EPA ID Number 9. Designated Facility Name and Site Address ^ A . , ,10>-

AAAkhcAAOpB/y\iCAl BBf^VBB 
'9Sto ^ o . C O L B A K 
<7e/BA/rP 'AA/b/A)AyA 763/9 \FAO oA636oa6S ' 

CJIIinois'i:.\:v' 
-.Facirrty's"j'"ii< 
'k\D A ^ ' : y ^ . V : S^aZ9cKb:d .̂ 

1 1 . US D O T Desc r i p t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

Wt/Vol n^'rWasteNb;:;^.; 

X VBA/7^) I 77'O^QOO/ 

JTr, EPA HW Nunbor-Si 

'«• Authorization Nimber.; 

. . j ,EPAHWNil i*er :-;• 

yAiKhorizstion Njmber^: 

i'ljEPAHWNimbOf,; 

;-Authorlution \kxrtxx 
i » - " u - - > - ' - . ; i , ^ . - • - • ( • • • • •••-> 

i - p { - i s - | j ^ i : > l - v 

-{-^ 
JiV.EPA HWNuTOer.. 

A^-iBXXX 
X 

"Authorization NLmber 

J. Additional K. Handling Codes for Wastes Listed Above .>i-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described 
above by proper shipping narhe and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmerita^regulations. and Illinois regulations. 

2 ^ .CI Signature^ 

.A:^.QyAAA^ /6/!^-XS" 
Date 

Printed/Typed Name 

2ou/S BF> BAPfA 
-Month Day Year 

I ^1 ?l<g^ 

IN ILLINOIS: 2 1 7 / 782-3637 laiNOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.* 5 

This Agency is aulhon/ftd IQ ioaj»«, pt^suant to iirytis Rtrvisso Statutes, 1983, Ctiaptw l U V j Section 21, that tr t j nlormaiion tM sutymlliKl lo the Agefcy. Faik#i# to povide trie n lomaion may result n a ciw* pwuily agartst tryi OM»™I 
» op«/ata ol not to aiceed S25.000 p« oay ol violalicn FaJsiiication ol INs nl»mat<)n fî ay lasi i l n a Ina L« lo S50,000 pot day 01 wdaiiori ano n^is^yvTwil uo to 5 years. Trys tomt has been acaoved by the Fams Maftagemont 
' ^ ° " ' " FACILITY COPY . PART 3 I ~\ A ' T c _ " T " - A ' ^ 

L J b b 0 u 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please print or type. '(Form destgrwd lor use on elite (12-pitch) typewntef.) EPA Form 3700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Forrn »pprove(l OMB No, 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

XL 000 /7A ^A67 
Manilest 

Document No. 
2. Page l 

of / 

Information in the shaded areas is rK>t 
required by Federal law, but is required 
by Illinois law. » 

3. Generator's Name arxJ Mailing Address . _ C h ^ _.— 

(yU.e.Bio//ABd5 Co. 33X3 V/B^T A23X/3 B T . 
BloB ZsLABdjTLL eo'AoC, 

4. Generator's Phone ( 3 / Q ~ ) 9 B f 8 ~ 7 B O O : 

A-lllinois Manifest Document Number ••.: 

\U^2^12Q1Q52X2B 
BJIIinois 

Transporter 1 t^ompany Name 

M P FPAPP J I P C ^ 
. 6. • US EPA ID Number 

\X/'OoC9so6yB>o 
CJIIinois Tranporter's IDvi.i:r';"VOvi - \ O Q C f ^ 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

D.( j l / g . ^ j y . ^ ^ ^ r a n s p o r t e r ' s Ptwne 

EJIIinois Transporter'sID Jgr ; f e V | ; r j -IviM'l 

VMJS EPA ID Number 9. Designated Facility Name and Site Address , '0 . - ^ 
MEBIOA/A CPB/AICAL . . ^ ^ 
P ^ o s o . Co LB AX 5/^/^1//^^ 
(BB/BF/TA /BbJf^AA 76^3/^ TAB o A ^ 3 6 o a 6 S ^ 

FX-' i^/ .) ' i ' ' :?>f ' ' j ' *W--.Transporter 's Ptione 

GJHin«»VA'^^>V/*'^->.K:¥-^^:;.:;;^^4:-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FAA/yiATiA/̂ i/z x/(U2/d (/yos) 
BA/y993 /%lBT9 PA/FFSoLyBAJ 

HJad l i t / s Phono ?T7 ,̂-;.;V,̂ %î 6s^";a^^^^^ _ m9m74m39omî m 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wirvol :i?^i. Waste No,;>!-; 

X L riKvSoc I 
I * . EPA HW N m * a r •;;•'. 

Authorization Nixnber 

'im:. 
i«,'i.£PA HW Nunt ier , v 

•I I I 
>. Authorization ĥ jmber: 'xxmxBx 
•-.'EPA HW NiiDber V.J 

• i - - ' i > ^ | -
•'. Authorization Nunber ' -

.*.:. EPA HW Nimber ; 

X 
J. Afdklitiorial pescrip< 

Auttxxtzation Ni.ffnber 

K. Handling Codes for Wastes IJsted Above . • 

15. Special Handling Instructions and Additional Information 

'V 
^ 0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higfiway according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Xou/s :f. BA/̂ fA 
Signature A ) A " - ^ Month Day. Year. 

P X % 2 F ^ I '/^\^h^ 
J 17. Transporter 1 Acknowledgement of Receipt of Ivlaterials Date 

Printed/Typed Name 
-xl OF U ) F % S ^ 

Signature Month Day Year 

18. Transporter 2 Acknowledgemerit or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilesi except as noled in 
Item 19. -. 

NUMBERS- ouHlDElLLlNOi: 

Date. 
Printed/Typed Name 

IN ILLINOIS: 217 / 782-3637 HX^f4-.l^^RG 
Signature 

fnkRGENCY ANO SPILL ASSISTANCE 

Month Day Year 

ILLINOIS: 800 / 424-8802 or 202 / 426-2575 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
R£V.» 5 ' — ~ 

TTKS Agency B aulhonzed to i©c»jie, t ^ n u ^ t to tinois Revised Statutes, 19B3, Chapte' 111Vi Section 21, that iNs titnrmatioii be submitted to the Agency ra.kxe 10 powoe the intonnation may lesult m a civil penally aoamt the ownei 
a operito, ol nol Id eiceed S?i,000 pw day ol violetion Fatsitcaticn ot this niamaiion may losult r a Ine m lo $50,000 pei day ol vciaticn and tnpnscmmenl up lo 5 yeats Ti^s lomi has Been aofroved by the Forms Mana()emont 

" FACILITY COPY . PART 3 f2 felc r -63 

u o bUo 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please print or type. (Form desiqneti for use on elite (12-p*tcti) rypewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

(.532-0610 

LPC 62 8/81 

Form AoproveO OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

F L D O O A 7 F A 7 A > 7 
Manilest 

Document No. 
2. Page 1 

/ of 

Inlormation in the shaded areas is nol 
required by Federal law, t)ut is required 
by Illinois law. e 

3. Gene 

BLUEXFBAAFb J XCLL. ̂ 7 o 6 
4. Generator 's Phone ( 3 A 3 > . . ) 9 3 / ^ ' ' 7 ^ ^ O 

AJIIinois Mani fest Document (clumber. 

IL^ j 130705-^^^ 
BJIIinois 
1 Generator 's -'-
• | D - ' - - - ^ - ^ f 

5. T ranspor te r 1 Company N a m e 

A\p, PPAARJ / 
7. Transpor te r 2 Company N a m e 

i 
• ' US EPA ID Number ^ . 

AI^/XA69FO676O 
CJIIinofe,Tranporter's ID • i A h : A A \ ^ 0 O 7 V 

US EPA ID Number 

P - L ^ • ^ ^ £ ^ ~ ^ ? ^ 7 " r a " s p o r t e r ' s P t x a r ^ 

EJIIinois Transpor ter 's ID .^J:^>•^ff?.)•|•}';|"^^^| ri^'.'i'' 

F.( yy^;^i^:;feV^^/v;K;•r?>•:^^ransp6rter's Rhone 

US EPA ID Number 

'•TplBMTS/fA/ZATB^TcAL sFî VicB 
y p o s o . C O L A A X , , . A ^ A ^ 

GAt/FFATP AfybyAA/}9P3P/\ yFD07636o2i6^ 

aiHinois AA/O/AAAAA, 

1 1 . U S D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

F^yiMAAABLE L y f U 2 / P ^ A o 6 ] 

12.Containers 

No. Type 

- - 13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vol • i ^ ^ W a s i e j N o . ^ ; 

X ' P B / 9 9 3 F ^ B /'/9/ASali/^/p)/)/ r7-(]3ao.a I i , AuUiortz^tion Number 

•*̂ Authorizatkin Nuriier'. 

,V EPA HW Nimber. v ' 

l l l l 
.•Authorization NuTt}er : 

:&i3iXXMih 
-». EPA HW Nw«>er . 

• • : - ^ ' : > T V | - | - - | 

I I I 
^Authorization Fkmber 

•'^r?"r-^T-^'i''^-i --
J . Addi tk ina l Descr ip t ions for .Mater ia ls U s t e d A b o v e ' y y ^ 2 ^ ^ J i ^ y ' ^ ~ i i ^ ' ; A ^ - ' - - ' - . y \ y ^ , : ' y ^ V y ' ' - ' y 

WF>::iFiABB^AAR^yMAAAB^Xy^Ay:. 
'̂ B^S^^SXS3mP&B 

tC Handling C o d e s for Was tes U s t e d A b o v e . 

15. Specia l Handl ing Instruct ions and Addi t ional In format ion • .' . i 

Unless I aa a small quantity generator who has been exempted by statute or regulatlon^rom 
the duty to. make a waste mlniAization certification under section 3002(b) of BCSA> I aleox 
certify that I have a prograa in place to reduce the volume and toxicity of vaste'.generate i 
to the degree have deterndned to be economically ipractlcable and I have selected the aethoi 

^ ' ^^ ^ ^ " ^ ^ ^ ^ n ^ f n . ^ a ? e f f l f y a ^ c ° c ^ r a # y f e r l f ^ * ^ p r e s e B ^ d 
& ^ u t i i ^ L ' i . ^ <" >• • i . j jwui t ^ i ^ i ,1, ,&, l l d i e lu i i y a i i u a ^ ^ ^ u t a i c t y u c d ^ i t u c f u 

I r f t H t e i i ' S W ^ B S e d , and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable in temat ional and nat ional govemmenta l regulations, and Illinois regulat ions. 

Date 

P r in ted /Typed Name 

l o U / S 0^ B L 9 A r p T T ' F^^-ocUlA^ r (̂ .pyPtPLA 
M o n t h D a y Year 

F 
17. T r a n s p o r t e r . 1 Acknow ledgemen t of Receipt of Mater ia ls Da le 

Pr inted. nted/3yp*d Name A ~A^ 

A ^ B A ^ A A A Y - F F - B / F F P 
§ i g r ^ lure M o n t h D a y Year 

18. T ranspor te r 2 Acknow ledgemen t or Receipt of f^aterials Date 

P r in ted /Typed Name Signature M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20 . Faci l i ty Owner or Operator : Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by t h O mani lest except as noted in 
I tem 19. . » . ^ . . A A \ ^ i l 

P r in ted /Typed 

IN ILLINOIS: 217 / 782-363 

Signa tyn 

HOUREMERGENCY AND SPILL A 9 S 1 S T A N C E T J U M B E | I S 

Da l a 

/ I / , y Month D a y Year 

ypm 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.» 5 

Thii A ĉrtTY ia autnoriBO to iot»iiw, pufsuint lo llnois RewistiO SlalutQK, 1983, Chaptw 111'/i S«tion 21, that irts nlofmaiion b« lUvntted lo tfw AQiJocy. F»IOB to provide the nlonnaiKyi may re&utt ^ a civil penalty aganst the o«ne, 
or operator Ol not to eicewJ 125,000 per flay ol vioiatioix Faliil-:aiori ol tfira ntonrtalcn may retk^l n a Ine t * to $50,000 per oay ol vciatMn art*.<T»priK«neni up to 5 years Trys lorm hai been appoved by tbe Fttrr« Marur,...n,.:ni 
' ^ " ' FACILITY COPY . PART 3 ^ / 1 t ^ T - t l O 

a-Wnp.1 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please print or type. (Form desigrwd lor use tyi elite (l2-pitctil tyriewriter.) EPA Form 8700-22 (3-B4) 

- - ., • IL532-0610 

' LPC 62 8/61 

Form Approvef), OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

FAOOO/7FAA67 I 
Manilest 

Document No. 
2. Page 1 

Of 

JnformatJon in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

3. Generator"sJ^Jame .and .. 

uj.Z, BioH/^fi., 
B^tAE 

Address _ , / _ - . 

Co. 3333^ W B S F 
TSBAf^d J T L L 6o 7oC> 

A^3 ^ s r 
AJIIinois Manifest tJocument Number 

lii-M 307054 
4. Generator's Phone ( ^ / S - ) 9 ^ ? ' 'ABoo 

BJIIinois 

0O79 S.-Transpdrter 1 Company Name 

/Wye; F A A A A i A AC 
u s EPA ID Number 

I / i - l )o693 'o6y6o 
CJIIinois Tranporter's ID 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

D . ( ; ^ i ^ f y e P ^ ^ / ^ ^ ^ r a n s p o r t e r ' s Phone 

E.lllinois .Transporter's ID ir i i i^ i , ;* ' :-
I '•'• I " I : - I 

?F^y!iy).-A:A. iTransporter's Ptione 

US EPA ID Number }. Designated Facility Name ana i i t e AOOress ' u . 

AF/^B/^ICAA cAB/A\oAi L see VICE 
VB^o s o * CoLBAX. , , ^ 
G-/1/FF/XA AA/VAiBig7^3>l^\ AAboA636o2 /63^ 

&HiiM« rftO/fiAf/f 

1 1 . US D O T Desc r ip t i on ( inc luding Proper Shipp ing Name, Hazard Class, and ID Number) 

/ FLAAAATiAieLE L / 6 i U / 0 ^ (//Op) 
"v / lAA/iST'B- A' * 

A /yAA" 7993 C D / P T / PA/ArsoLyBATs 

WjSyF 
12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

'o>:MXX 
^^j^Waste No.-: 

i j ^ frmBoJ. 
... EPA HW Nunber. . 

iyUjthorlzatJon NiMTibef ^ 

./.^EPAHWNutrtw' . . 

Authorization Nunber, 

•'•; EPA HW Number - -

• AuthorizBtion Nuiiber 

I I I L 
^iEPAHWNtmber .• 

fe:tTV,';-,:;-.:|--

I I I I 

- Authorization Number 

K. Handling Codes for Wastes'Usted Above 

72; As. 
15. Special Handling Instructions and Additional Information • j i 

I certify^ xthat I bav« a prograa in place to reduce the volume and toxicity of vaste gen
erated to 'iblxe degreeehave determined to be econoodcally practicable and 1 have selected 
the method of treataent^'^^storage, or deeposal currently available to se which miniaizes 
the preent and futnre threat to huaan health and the environaent. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to appl ic^ le international and national govemmental regulations, and Illinois regulations. 

I Date 
Printed/Typed Name ited/Typed Name _^^, « ^ « _ - y( 

loc^/3 CT/ B A / i r P 
Signature 

/5oA& 
Month Day Year 

\ / a 7 \ B i 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name -xoS uJPhFf^ Signature Month Day Year. 

I /a 7 1.̂ ^ 
18. Transporter 2 Acknowledgement or Receipt of fvlaterials Dale 

PrintedATyped Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manilesi except as noted 
Item 19. -

Printed/Typed Name r. oourirp Signature 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Dale. 

Month Day 

MOO 
Year 

OUTSBE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
R E V . " 5 

Tins Agency is auinoo7©d lo iMMra. CM^uanl lo ly»iois Revisaa Suiwlas, 1983, Chapter 1 i r / i SaclKxi 21, Ihal ilna ntofmaicn ba u^vnl ied to the Agoncy. raih>a to poviflB ihe nltymat.oo may resull r, a ci^il otwaity agajoM tha ownot 
or oparalor Ol not to a.cead $25,000 par oay ol v,o la io\ Fali,tK:at»n ol tr«* nlofirution tnay rau j i n a (na up 10 $50,000 par day ol vidaiion arrt tTVriioorTwn! up to 5 years Tr . i lorm ha i bee1^ appovad by tfw Forms MarL»9on..ini 
' ^ " ' FACILITY copy . PART 3 CXh.'Fi- 7^^ 3 

U .J ;6uo \ J 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND __l-UTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please print or tvf>e. (Fomi desigr^ed lor use on elite (12-pitcti) typewriter.) EPA Form 8700-22 (3-84) 

L532-0610 

LPC 62 8 /81 

Form Approved. OMB No. 2000-0404 Eirplres 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i L b 0 0 / 7 3 7 / 6 7 
Manilest 

Document No. 
2. Page 1 

o. / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. ,i 

Generator's Name and Mailing Address O A — — 

W.e.kicH/^ltbS CO. 3SFFiXBSByBi3 /^ S t 
B l - U B T S I X I B I 3 ) A L L 6 o y o / p 

4. Generator's Phone ( S y Q — ) 9 - ^ ^ " 7 ^ ^ ^ 

AJIIinois Manifest Document fvlumt>er 

IL^^ 1307Q55 
BJIIinois • .•--••;-:;r.;;.-..' •^-•^'v^":--^r.-r.; ••:>;^. , 

CJIIiyis Tranporter's ID .•••:-S-f.^Vf^ ^ 9 

D-L /̂g) • B ^ S ' ' 7 A 9 ( X ^ ^ ^ ^ P ^ 2 S Ptione 
5. Transporter 1 Company Name 

•A/ j / l , B A B A A : I Jf/C. 1 
USEPAIDNuipber 

/ Lbo69Fo L/6o 
7. Transporter 2 Company Name 

1 
i J S EPA l9(,Number Elllinois Transporter's ID .^-Vij^^i^V^i-•; f - ^ i > | ' 

9. Designated Facilitv l ^ m e and Site Address 1Q„ US EPA ID Number 

AAn££/CA/ / CBBAi ILAL ^£^MiC t : 
^ ^ O ^ O . C o L B A > ^ , ^ , A ^ A A . y ^ A ^ 

G/L/FB/T/y AN/^/A)N/^7B3/9\ /AbO/636026S^ 

F.( .=v'-'.) /^i^fA'J-iisA ,£':.:•-; Transporter's FJione 

aHtinois /A ' / ) / /9 /V/? w;;>.:•; '̂v^;•v•.'̂ ;^•i;-v•.•.;. 

'2Fmmm^^c2m /PAAF̂ -

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

FBTBX/yBTBXE 
W f i S A E 
B^/-/993 

BLE L/tJ27//) (A /03 ) . A) 
yAAr>^-fA)X2~^^ "Xuf<o2- . 

3 ( / > / € r / P/VWFSdi-fEAJ%\ 

KFacJlit/sPtione "^ iyKj^^r .^yMf.y^ i i f i i icv 'y i '^ 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol ^ J ; Waste No. ••?.7:.' 

X FFOSMPL / 

• f t fEEAHW Nimber , •• : 

'' 'Authortzatian N imber . , 

-AuthorizatiQn Nimber 

,• .c ET^ HW Nunber A' "• 

.-f^M?;|VHr-i^.i-t-. 
'̂ Authorization NiMTtwr; 

;-;;!,EPA HVy Nunber Iv 

v - r - i - i 
; Authorization Nimber 

•B' '^i ' 'BXf--
— ^ - ~ - ' •—: : r-. : : . • .r^.-i'l •.—: — — . z y T . - " \ V S ^ . : ' 
1 Additional Descriptions for Materials Usted Above XrB .F :F . . :XF '̂̂  . - - j y vv ,'A 

xt̂ /fFP^ApPpypFFPfo/xypp^ 
Ap/yiwPppypMMMM 

K. Handling Codes for Wastes Listed Above'; 

/BX: 
15. Special Handling Instructions and Additional Information • , 1 

I certif̂ f that I have a program in place to reduce the volume and toxicity of waste gen
erated to the degree have detemined to be ecpnonioally practicable and I have selected 
the nethod of treato»nt, storage, or disposal currently available to me which minimises 
•fche presftnt and tbe futmre threat tn hinmn VifAlth and the envifonwent. 

16. GENERATOR'S CERTIFICATION: I fiereby declare ttiat ttie contents of this consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higfiviray according to applicable international and national govemmental regulations, and Illinois regulations. 

Date 

Printei T3\ led Name 

CA/S S, B A A F P 
Signature 

\7 \̂ %"?: 
J 17. Transporter 1 Acknowledgement of Receipt of f^aterials Date 

I B^rx/a^.j.o FA^ Mont "B%'T.] 
o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt of fiazardous materials covered by tfiis manilesi except as noled in 
Item 19. 

Dale 
Printed/Typed Nai 

TO(J^'Fe-e 
Signature 

T K j ' O C ' y F ^ 
Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERSf / 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV. ' 5 ' 

"rUi ^^..niy a auinofuwl to leoj^e, :xMiuar,i lo ll»xjts R»wiiao SlJtules, 1983. Chaplw 11 iVj S*JClion 21, thai ihis nloonation l>« hiymited to the Agefx:̂  Faik«« lo pcwrie irw nlonrtaion may r«sull m a civJ penally agartst tt̂ e owr*. 
or opwatof 01 not lo aKCiMKi $25,000 p« Oay ol vioiaiinft Fafwlicalcn ol Ihis nIoonatKxi inay roMil n a Ine 143 lo SSOOOO pw day 01 vtcialKm ano mpnsr^neni uo 10 5 years 7r^j lorm hat Owen appcNM Dy Ihu forms Management 
'^""'" FACILITy COPY . PART 3 j -y I ^ f-C:,"?? 

U ^ buO' 



STATE OF ILUNOIS . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please prrit or type 

:X'̂  
irt*-:',--' 
•Fi'"--; 

y.yy.:'.' 

'•^'.V'j'." 

J-y'ty 

(Form tieggwd lor use on elite (tz-oiichl '̂ typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

/ . •. 

LS32-0610 
I . , , . - , , >-J.: LPC 62 8/61 -J-" .'""":.•'' 

Form Apofoved. OMB Na 2000-0404. Expres 7-31-86 .,-

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. . . . . 

T L h 00/73-^A6-7 I ^ ' g n o 
Manitest 

nt No. 
Infprmation iri (Tie sTiaded areas is nol 
required"DyTederal law, t)ut is reqiired 
by Illinois law. 

U J O B\ct/A\^b3 Co. 3 3 S S V J B S T A 3 3 ^ S B 
BLOB T S L A A P X3LL. Ao 7^6? - ^ 

'4.-Generator's P \ ^ 6 r ^ F ^ ' ' 3 A 3 - )' " • ' 9 B l ^ ' ^ X ^ B O t > 
5. Transporter 1 Company Name 

AA/t, B P A A / C A AC, 
7. Transporter 2 Company Name 

US EPA ID tJumber 

I / L b o69So6y6o 

2. 
u s EPA ID Number , 

10. u s EPA ID t^jmber 9. Designated Facility Name and Site Address ^ • — ^ 

fyfABeicAA CHBAAlCXiL se^ \ i ' < ^ \ 
/yBtO s o * e o L F A % „ '3:X^ ^ ^ ^ 
'^B/BA^/TAA ANbAAi//A 763/9\Ztyb 0 /6 .^6o2/6S^ 

11 u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

A W B S B E FAAAAi AAAQLE^ Aim<y/b (/V- o. 5.) 

P i m p A B L E L/ao/t3 XAA'/993i n o f 

BF 

12.Containers 

No. Type 

15. Special Handling lnstnx:tions and Additionallnformation <•_ •. . . . . . . . . • . . . . : ; . ; , \ -. ;, 

Z certify that I have a prograa in place' to redoee IJw Wlsoa and toxLolty of Mustiii gen^ 
erated to t ^ degree have detemined to be econaBieally practicable and I hare selected 
the aethod bt treatauitv storage, or disposal currently available to ae «diich •̂ Tt<«i<«ji« 
tbe present and ftttnre threat to ̂ ""^^ health and the enriroiMaent. 

I 
17. Transporter 1 Acknowledgement of Receipt of Ivlaterials 

16. GENERATOR'S CERTIFICATION:! tiereby declare tfiat tfie contents of tWs consignment are fully and accurately described 
- above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

y for transport by higtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

Foots S, A/ittTP 

Date 

Signature M o n t h ^ a y Year 

ni\oA\?6 
Printed/Typed Name Si^at i j re 

VOL. 

18. Transporter 2 Acknowledgement'br Receipt of Materials 
-TAry!, 

Date 

Month Day Year 

I / \F\rB 
Date 

•.,Printed/Typed Name Signature Month Day Year 

1 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of fiazardous materials covered by Itiiwnanifest except as noted in 
Item 19. 

Printed/Typed Nai ^ ^ y \ \ f ^ ^ .r'"""^£)/^ 
IN ILUNOIS: 2 17/782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Date 
Month Day Year\ 

OUTSIDE laiNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PAHT - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

HEV.' 5 
Ttn A^rvy a autmn/ed lo rer^txo. pusuanl to Hnots neiniert Statute*. 19B3. Chaolw 11IV) Sectun 21. 1141 t ru nio#mMan be Hlvnned to the Agervy FarOe to prmvle the niormation may rauit n a civri penally aoantl 
a oQmilv ol rv>l lo eiceed $?&.0D0 per 6*i o* vnteian Faloilcattfvi ot iras v^Qniutnn may resiil n a trie i4> lo tSO.ODO pe# dey ol vuUlion ano mpnunnenl 14) lo & year^ rhn lofm hai been afifvoreo Dy the rorrne " 

FACILITY COPY. PART 3 
,22^yX.BrF2 

011925 
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STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

„ \ • , IL532-0610 

. . . . .-.- •, : , i . LPC 628/61 
2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 ; 

Ptoasa print cif type 

AC 

. • (Form designed tor use on elite (12-(itch) tYpewUf.) X 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) .,>. • Ftyrrt Approved. OMB Na 2$00-0404. E«p»es 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

-^np 00/73^AGy I 
. Manitest 

Document Na 

3. Generators Name and Mailinq Address ; •••.-•.••••• ^ t > . •, 

OJ.C' PichAitOS. Ca: BS'^S oJ€s,r y T ^ ^ s i , 
Q lueXs /A )A i> ,X : /X^O^^ : 

4. Generator's Phone ( 3 ^ ^ " • ) 9 > ^ ' I f ^ O O 
). TraneporterLCompany Islame . 

yfjABFBcfpK XA)C\ 
- U S EPA ID Number. 

7. Transporter 2 Company Name 

i - _; ' u o t:r-« luiNumoer. - , -• 

\il3LDo69SoL/^0 
9. Designated Facility Name and Site Address 1 

/fAFFiCAiA CHB/hiC/^LSeAytCC 
I-/20 3 o . COJX^AV., 

iZ!; 
. _ u s EPA ID Numl jer 

US EPA ID Number 

1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

XTAD O/C. 3 ^ 2 A > S ^ ^ i ^ W ^ ^ i 

iPage 1 

Of / 

I n lo rmat ion in lhf f"shacled a reas is not 
requ i red by Federa l law. txj t is r e q i i r e d 
by Il l inois taw. • " 

HM 

ŷ  flAhn/M^/e / /Out 12 OAJ/993>^ ̂ doy 

12.Containers 

No. Type 

H/UMCLJO. 

13. 
Total 

Quantitv 

1 4 . 
Unit 

Wt /Vol 

I I I ' 

%mm^ 

SiiuiitiiKJiEilivj' 

15. Special Handling Instiuctkjns and Additional Information .7 . ; • • " : • ' . , , . • ! \ . : ' • 

I cert ify that I luiTe a piogrnm'ia'place to reduce toz ie i t j of wastei gen
erated.to tulv degree have., detexniaed to be ecoooBicallj practible axxd I have selwsted 
the sethod of treataentV storage; or di^ioaal currently available to aw tddch aioiaises 
t h « p r e s e n t j>nrf -fatarre t h r e a t t o hnmaa h e a l t h awti thj i mrnA-r*vn»mn¥. 

16. GENERATOR'S CERTIFICATION: I hereby declare thiat the contents of this consignment are fufly and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

I 
17. Transporter 1 Acknowledgement of Receipt of Materials . • .-. • - . ^ y . 

'"X^BXz XA7:-,.^AAB;^'^F''^ABXXA. 
18. Transporter 2 Acknowledgement or Receipt of K^aterials • B ' . F • 7 . 18. Transporter 2 Acknowledgement or Receipt of K^aterials 

Printed/Typ)ed Name 

iAuisABfiP-m 
Signature y A s 

Date 

Printed/Typed Name Signature 

Month Day Year 

\(9A^h^ 
I Date Month Day Year 

\6iA\S^Jk 
Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of fiazardous materials covered by this, manifest except as noted in 
Item 19. . a . ;. - - , 

Printed/Typed ^ V ^ f ^ 
Signatun 

IN ILUNOIS: 2 1 7 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

Date 

Month Day Year 

I OA 2.7f0 
OUTSIDE ILLINOIS: 800 / 424-8802 or 2 0 2 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.e 5 
T>u Agervv • euirKMUed to r e t ^ e . pixauant to l ln>a Revised Stalulea. 19ft3. Chaplar 111V^ Seclaan 21. ttut t r u nlcmul ion be aubmried lo B>e Agency, Faik^e to rvt^ide ttie nlonnalKin may reai^ *i a a . i penaTly egaral the owmef 
a op«aliv ot fVt lo e«ceed S2S,000 p « day ol V K U U * \ . fssihcaiwn ol Ihrs rl(vmal<vi may reHit ei a Ine 14) to tiOtTQO per day ol wnuiion and ntprwonmenl uQ to i year*. ThM lorm haa b—n ^jproved Dy the Forms Mar^egemenl 
Cemar. FACILITY COPY . PART 3 I2(:>'^ T--^5 

• . * * t * r A ^ - M i - t ^ ' »-j vs »4,^v*-r-*»T^^»^ v^-^-Q--^ X) 



S T A T E O F I L L I N O I S • • ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND PoaunoN CONTROL : ' ; . " " ~ 

A y 

'A'-^': 

Please print or tyEie. 

• . • f * . ' 

• • • - 1 - . . . -2200 CHURCHILL ROAD, SJ-RINGFIELD, ILUNOIS 62706 (217)782-6761 

(Fomi designed lor use on elite (12-pitch) typewtitef.) : • •' ' E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

•1.532-0610 

LPC 62 8/81 

X 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

Manliest 1. Generator's US EPA ID No. 

tLboo/?3AAB7y A o T o ' o 
3. Genegator's-Name and fulailing Address '_ ^ _ • A K 

cju.E' BicHfiikt>S t o . 3 3 3 F o O ^ s r y ^ y ^ s F 
SLfAB'TZS^AA^ T / X / 6o7o<cf 

4. Generator's Phone ( X A O - ) 9 X 1 ^ ~ - 7 < ^ ^ ^ - ' "" ' • •~: ' . -•''•, ' ' ' y ' " 

AJIIinois Manifeist b6djmentNuTt>er^ 

5. Transporter 1 Company Name 

AAAf F A A P F . y/7cy 
6. ^ u s EPA ID 

7. Transporter 2 Company Name 
\XLy3o69Sc 

iber 

1 
y»-OS EI'A ID Number 

9. Designated Facility Name and Site,/Wdress , 10. US EPA ID Number 

AyAlEA.lCAp CPEA\ICAU^ X-

S/C/BF/XH > /A2> P 6 3 y 9 \3XAbOA<^36n2/6S 

Form Approved. OMB No\2000-O4a«. Eipires 7-31-86 

2. Page 1 

of / 

tnlormation iCttlS'shaded areas is not 
r e t t e d by Federal law, but is required 
try lllinois.law. 

GJtlitrteVVACir7A{(£« „ 

HFa6Trty'3,Ptx)nag 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

X 
X/A^SrS FL AAA MA BLB AA(S(y/U (pA^) 

PlAAnAAABLE ^yfi2.L//ly"LAA/7993 00 i 

:•-.-̂ ^̂  A 

12.Containers 

Type 

Tl Q%)o3ox 

13. 
Total , 

'̂ •̂  Quantitv 

14. 
Unit 

Wt/Vol 

7 

15. Special f-landling Instructions and Additional Information - ,- . - • \_ . ' . : v \ ' - . . ' . .. 

I certify -Uiat I have a prograa ia place to.'reduce the TOIIBM and toxicity of mate gen« 
erated to 1 ^ degree have detezndJMd to be econoaically practicable and I haye aelected 
the nethod of treatsent; storage, or disposal currently aTailable to ae idiieh sisiaises 
the present and ftttare threat to hiaoan health and the enTiroaaent. 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of tliis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

.• for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Aoo/sXT. 'BAffTA 
Signature 

- ^ ; ^ ^ 
Printed/Typed f^arrie 

^ P L C I B B F ^ 
Signature 

Printed/Typed Name Signati 

Month Day Yeai^ 

\C2\0MX/ 
•Date 

Month Day Year 

\si\ 2 \K 
Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covereHby this mdlifest except a/r noted in 
Item 19. 1 

Printed/Typed Name 

f . O o u y p ^ 
Signature, 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Dale 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV • 5 
n n Agwcy « auirwriied to reoaa, piaitieni to l lnxs Revised Stalutas, 19B3, Chapter 11 IVi Section 21. Ihat Itva nlomation be utimtted to the Agency FaAaa lo prowide the niormattfn may reuil n a ova penalry ageirtel me owner 
a opvalcr ol rtti lo eiceed $2S,000 per day oi vKMIiorx FatarticatKin ol t ru niormation may renal n a 'ate i ^ to 150,000 per dey ol veialion and mprwarvnert 14) to 5 yeara, Thu lorm has t>een approved Py the Forms tktanagemenl 
Ceni«, FACILITY COPY . PART 3 . - . ^ _ iX'^,f^r'B3-. 
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•vwr;*:' 
~ , STATE OF ILLINOIS . ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANiTpoaLrrraN C O N T R O L ' " ' " ' . ' ' • ' ^ 

Please print or t ypa 

~yM\;' 

.'.^'.: >Jr. 

.V ....•;. 1 

"^. ' • j ' .y 

.2200 CHURCHILL ROAD, SPRlNGFIELDr lUJNOlS 62706 (217) 782-67611 

EPA Form 8700-22 (3-84) (Form designed lor use on elite (12-pitch| typewnter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. C ^ - ^ 3 ^ ^ ^ ^ ^ ^ n ^ g e s s ^ 

Tl 

.9Qie-7Bdo • 

1. Generator's u s EPA ID. No. • it. 

XLO OO/73^767 I °dToo 
Mandest 

intNo. 

At̂  -?.. ,r--r-^ ^ >. - 3B33 L J £ S r - t ^ 2 ^ S T 
eLOE ^ 5 L A A b AtzBL. 6>0'A6& X y : 

• • : " • • ' • • • " ' ' - . : ' : » / ' ) • ' ' 

4. Generator's Phone ( \ J / . * ~ ) 

• • .. L532-0B10 

. . . - " • • ' LPC 6 2 8 / 8 1 / — 
, . . - . • . ^ . . . , . . . . , . _ ^ 1 ^ , . . . 

Fonn Aopny/ed. OMB Ng 200P-0404. Expres 7-31 

2. Page 1 

Of • / 

kiloimatxxivi ttie shaded areas is not 
required tJyTederal law, Ixit is required 
by. IllirVois law. 

5. Transporter 1 Company Name "' ' 

M B C B A A A / C ABC. 
6. '. US EPA ID Number 

\TLDo693oC> A^o 
7. Transporter 2 Company Name 

^pgspoi f tB i ' jgg ior ie l t 

9. D ^ ^ a t g d ^ a ^ n s y N a ^ a ^ S ^ ^ ^ s s ^ ^ ^ . 

^P.O s o . Co L B AT. 

1 
„US EPA ID Number 

10. US EPA ID Number 

GA/BF/rAi //ybB ^ 3 / 9 - \TAboy636oX/6S' 

A 

12.Containers 

No. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

' W A S T E FLA/A\MALJLE. L/BIB/O ( P o p 

F X A A A F 7 ) A i B L E L / 3 L 2 / A y p A 7 / 9 9 3 O O / 
..=Vri.' 

• X - > < 

. • i 

FTQA<>i 

13. 
Total 

Quantitv 

l l l l 

-• 

15. Special Handling Instructkjns and Additional Information . : • . • • . , : • :-.„ . \ ' 

I certify that I hare a prograa ii^place W'redbxce the ' rol taeand toodcity of w 
erated to the^degree hare detenined to be eeon«Bically practicable and I hare selected 
the inethodt of ireataeatt s t o n ^ * 'or',^disp6sal earrratly available to Be which ainiaises 
the present and fntnre threat to hnaan heailth and the enTironment» 

16. GENERATOR'S CERTIFICATION: I tiereby declare tfiat the contents of tfiis consignment are fully and accurately described 
above by proper .shipping name and are classified, packed, marked; and labeled, and are in all respects in proper condition 

.for transport by higfiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
• • . • V - • t v 4 : : . . . •_((-• • • • • y • ' ' Date 

17. Transporter 1 Acknowledgement of Receipt of Materials ' 

18. Transporter 2 Acknowledgement or Receipt of Materials 

. Printed/Typed Name Loots S. B A P T P 
Signature ' 

Printed/Typed Name i^yX,\^BX::^, " JSignature 

CjAyt&A 
Month Day Year 

I I I 
Date 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
T ' ."ftem 19. 

; Print6d/Ty 

U^^=XFy 
Signature 

IN ILUNOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCI 

Date. • 

P X - ^ 
MonXp C W i V e 

IDE la iNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY . v PART - 4 TRANSPORTER PART*- 5 lEPA PART - 6 GENERATOR 

f̂  Hns is Revised S U I U M S . 1983, Chapter i n V i Section 2 i , t t u i i r u n lormeiKin be u i i m t i e O lo (he Agancy. FaAxe to provide the hlarmBi ion may r a u i i w\ • avri penaAy ege ra i the o«wner 
: - . - . - ^ . . . . ^ n i ihM r i o r m e i o n may r e u i l n a I n e t p lo SSOAOO per day ol v u U t K n and mprvonmerM up to S y e « v T h u lorm he» Oeen ^ w o v e d by the FOTTTIA bUrugerrwni 

\ ' . • ' • . ^ . ' - • • ' * . ^ f ' ' 1 '•2<P^^j^0^j^4'PPbP^ _, 1^-e T-63 

011926 
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•,:i-.y:-r 
. • ' • .V .^ i m 
T'A i ' i . 

STATE OF ILLINOIS ^ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND p o a u n o N CONTROL ' ^ ^ 
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(Form designed lor ise on elile (12-tiilc)i) typewrilef.l . EPA F o r m 8 7 0 0 - 2 2 ( 3 - 6 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. . , . , . IL532-06tO . . . . 

- , ' LPC 62 8/81 V,. 

Form Aocwwed. OMB No. 2000-0404. Enoires 7-31-86 
Manitest 1. Generator 's u s EPA ID No. 

XJ^b GO/73/7967 l^"SoS> 
Generator's Name and Mailing Address ... - ' y>..A X 

U7CA /tioAAAhS C0F3SS3' tA^Bsr /g-a^^ 5 /^ 
dLOE XXSLAA//3 XBLL , 6o7o(^ 

4. Generator's Phone ( 3 A 3 L ) ~ A T ^ t B " 7 ^ ^ 0 • • ' ' " 

2. Page 1 

of / 

hlormatlon in tt>e stiaded areas is not 
required by Federal law, but Is required 
by Illinois law. 

. transporter l company Name . • 

/AIPB FA/)P/c y/yc: 
u s EPA ID Number . 

\TLOol9so6y6o 
7. Transporter 2 Company Name 8. 

1 
u s EPA ID Number 

10. u s EPA ID Number '•''mMrcTP^WBArcAL 
AX(OSOo eoLBA/A 
G A / F F A T A J /A/>* ^763/9 \XAbo/636o2/6S^ 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipp ing Name, Hazard Class, and ID Number) 

2WFSTe-X'^AA)FAF\Bi3Lt P/dlB/C:(yyo3^ 
F P A / A M A B L E l-/C!liAAy3 Xp/993 

AJSnoi»Manifest poo inen t Ntimber 

^^^^^^j^!p^±^'^^^ismsr/)fo;'fA. 
Of :ef>;phooe'ss 

Bjmimra«^ipoi^i^osis9Mmtmm^^ 
^sqi i^r ie^ ' 

12.Containers 

No. Type 

00/ rroima L ̂ i t ^ y A y 3 : > ^ ^ £ ^ 

15. Special Handling Instructions and Additkjnal Information . " . - . : . • . • • • , • , - . . . . • - . • . . • . , ..̂  V . • 

I certify that I have a prograa in plaea to reduce the voluae and toadcity of Waste gen
erated to the.^gree iare detensined to be eooaoodeally practible and I have selected 
the aethod of treataeat,'storagi», or disposal corrently arailable to I M which ainioizes 
the present and future threat to htaan and the enTiro"gti»T̂ t, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shipping name and are classified, packet! marked, and labeled, and are in all respects in proper condition 

'•: for transport by highway according to applicable intemational and natkinal govemmental regulations, and Illinois regulations. 

17. Transporter 1 Acknowledgement of Receipt of Materials . 

18. Transporter 2 Acknowledgement or Receipt of Materials 

PrintedATyped Name 

. Date 

Printed/Typ>ed 'TAZr.AXzAAkA/^ T^-A^ 
Printed/Typed Name Signature M o n t h D a y Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . . . . . . . . 

Printed/Typed Name 

Date 

Signature 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

/ C F AToS/AI ^r. /r 
M o n t h D a y Year 

\03)\/0\SG 
OUTSIDE laiNOlS: 800 / 424-8802 or 202 / 426-2675 
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1. Generator's US EPA ID No. • 

T^b oo/?S^A67 
7^ 

Manifest 
Document No. 

ooo o 
<F s r y 

5. Transporter 1 Company fvlame . 

AA)A. t-ABpAi /F/C 
7. Transporter 2 Company Name 

>. • US EPA ID Nijmber . 

\X:Ay> oF>?3o6A6o 
I- . u s EPA> ID Number 

X - y j - ' - ^ - X - • ' • • • • • 
10. 

J/B^O 3 0 - 2 l o L F A \ 
G/UBF/rp) /Ab. 963/9 - VXAb 0/6J60BI6S' 

•• u s EPA ID Number . 

11 . u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

W B S B E F^AAAAAAiBLE /-/tilL^B)> (pDb) 
A F/AAAiMABl^E 2//^A/y3 F A / 2 9 9 3 

IL532-06tO-
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2. Page 1 ; 
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kifomiatJon in ttie shaded areas is not 
require<j by Federal law, txit is required 
by lllirx)is law. 

AJOinois^anife^ Dpornent Numberiij 

[Generatbf's>in^^-MW4>t'£ 

^^al ^T^fy^^^^^^mssss^Ak^'^.9 
SptwSB 

" ^ ^ ^ 'A^i—rT-:^r;;..r--r-i«>*a»»P5>»g4-i3efii5»r»>l * 

. i . i K i j i - j i i J - n . 

12.Containers 

Type No. 

00/ TTaMQPl 

13. 
Total 

Quantitv 

14. 
Unit 

J_L 

/ 

15. Sp)ecial Handling Instructkins and Additkinal Informatkjn . - . : : : : , .• ." . • • : • • - . • \ 

I certify that I. have a prograa in pl^oe to radnee tha ToloBe and toxLoity of wante gen
erated to thes,degree hare detezvined to be econoodcally practica}>le and I have selected 
tbe'iMtiu>d'of ̂ reatamtV^i^^ ctcrrently available to ne ̂ lioh niniaizes 
the present and fgtnre threat to human health and'the environment. 

16. GENERATOR'S CERTIFICATION: I fiereby declare tfiat tfie confer^ of Uys C0|Qsignment are fuljy and accurately^described 
above tjy proper shipping name and are classified, packed, marl^ed, and TabeleQ, and are m all respects in proper condition 

..'.: for transport by fiigfiway according to appticable international and national govemmental regulations, and Illinois regulations. 
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Division ol Land Pollut ion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 •«-%:« 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's 

1. Generator's US EPA 10 No. 

r\L. \n \o\o\/ \73\7\t ^ \9 b \o \/f\o 
Document No. 

~WX.2<,chAR62, Co liABBv/C AApF'ST. 
B L O B j:zLAiyji:^ , X L U 6 o < y o G 

..G,n.„tor,iPhor.(^Y<A ' A ^ Q — A B O O 

5. Transponer i Company Name 

AAA, B / I B A A 7AC. 
7. Transporter 2 Company Name 

6. US EPAJD Number 

2\L\{2o^\9F06y^O 
8. US EPA ID Number 

9. Designated Facility Naiye and Site Address , ^ 

Al/ABfLIC A A C BirAAjCAL 
9 ^ 0 SO. CoL A A A' 
B^P/BBtrB / A b . 76319 

10. US EPA IDNumber 

H. Facility's Phone 

3:^i\b\o\l y>Mo\^{>3\7l9-97i7'-9370 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Namt , Hazard Class, and ID Number) 

' U/B^BE BAAAAFAABLB LiaAO(A/oS) 

FL A A\ ARABLE LBn(yii3> 7Ay/993 ' 0 O \ / 

' 12. Containers 

No. Type 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

Dl/^Ty PP/P/ S o L V F p k ^ 

2. Page l o l 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

1N032950 
B. State ^venerator's 10 

os/oX9ooo9 
C. State Transporter's ID 

O. Transponer's Phone.: o ^ y y 
E. £tate Transporter's 10 ̂ /X 

0A> 
ml ̂y/fc 

F. Transporter's Phone 

G. State Facility's 10 

7/8oS9oooSL 

13. 
Total 

Ouantity 

PyPO^yycB} 

14. 

Unit 

Wt/Vol 

bool 

K. Handling Codes for Wastes Listed Above 

P / TLP-Z^LLOAS 

15. Special Handl ing Instruct ions and Addi t ional Information 

I oer t l iy tint I tanre a porogrea in place to reAtc* t t e boloae moA toxicity of 
Mxtcrated to the dagreo hare determlBed to bo ecoooBJcally practiblo and I hare 

*' * r treotaentt otorage, or diapoaaJL currentl j aTOilable to 
ndnion ttSTTranspoVl By r i g f l M f a c c o r o i n g to applicable international andnat iona l 

wasi« 
mil" 

'vBO VOX 4 *a 

government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from (he duty to make a waste minimizat ion cert i f ication under 
Section 3 X 2 ( b ) ot RCPA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

led/Typed Name - , , , ' Signaturor . - , - / ^ - . , - ' / .* ^ ^ i/ , 

y^oBBPT C.CooLe/ X ' P B X F P C ^ ^ A . ^ B^P^'Pit 

Q 18. Transporter 2 Acknowledgement of Receipt of Materials r~x 
Printed/Typed Name Signature 

Uonih Day Vear 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator Cert i f icat ion of receipt o l hazardous materials covered by this manilest except asJhcVed Hem i 9 

Pnnted/Tyi rt)uiOFtt: Signature 

EPA Form 6700-22* |He» I ' -85) 
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Monrij Day , Year 

.0(^mf(^ 
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Division ol Land Pollution Control - Manilest 
Indiana State Board ol Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

^ DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t . Generator's US EPA 10 No. 

L\L\l\0\0\t\7l 'fjB9x 
Manifest 

Oocument NO. 

w~PZHFî î 5 doP^xxxW. /^3^Py 
QLUe^ T S F B A b j TLL 6070(6 

oO\ 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

AI/?, F B A N / C / A B 

A^f^- 7XoO 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
'̂ mL\i>i,o\̂ \(jv5\o\B>\/\(DV 

8. u s EPA IDNumber 

9. Designated Facil ity Name and Site Adoress 10. US EPA ID Number 

Ai/^£BIO/^ACBgAAlCFiL. 
B30. 5<Or, O O L F A X 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama, Hazard Class, and ID Number) 

'XASFB hLAiiyyŷ A{iiLB FiiiAfb (A/O:J) 

BAAi/̂ A)AieLE LiBfy/z î B/y/y^yx 

12. Containers 

No. Type 

2. Page 1 ol 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 032951 
6. State Generator's ID 

03/oXpooo?_ 
C. State Transporter's II 

D. Transporter's Phone 

E. State Transponer's 10 

X^o^XXL 

F. Transporter's Phorw 

G. State Facility's ID • 

9yE0B9oFO7^ 
H. Facility's Phone 

7 F / ' 9 2 y - 9 3 7 C 7 
13. 

Total 
Ouanl i ty 

0\0\t 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

b tPT i PAty/F SoL/Ep/S 

r\F a ^ p p 

14. 

Unit 

Wt/Vol 

/ 

boo/ 

K. Handl ing Codes tor Wastes Listed Above 

' i x & A L L o P S 
15. Special Handl ing instruct ions and Addit ional Information 

I certifjr ttat I have a 
uratod to g * ^ g f * & i « i i 
ire«eat and firturo t h r e a l - S i .O* " 

to radiicf tbe Tolvaa and toxie i t r of Wi8t|a „— 
to bo ooeaomeally praetiblo and I bAva aalaeted the 

eurraatly ayailable to aa iddeb atnlaiaaa the 
vi% aalaeti 
BLniaisaa 

16. GENERATOR'S CERTIF ICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal current ly available to me which minimises the present and future threat to 
human health and the environment. 

Pr inted/Typed Name * Signature A ) A ' 

Po6A^r a coo/,EY..s i/P/xcFA 
y. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed N a m e , - — — — " " I » ^ T-. . ^ ^ • Signature, A * ' / ,' / 

^ z x IXBi^FfB _Frp^ L F A - P _--
* 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 
V 

Moflfft_ Day . yaar.' 

'F \ ! \ 'Ap 

Woftfrt-; Day / / p a r / 

iXAW\( 
Month Day Year 

CD 

ro 
C£> 
cn 
K* 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i f icat ion ot receipt of hazardous materials covered b « this raail> asi exceF i 

Pr inted/Typed Name 

V t-UMi -̂ t-. 
Signature 

u o n r n - ^ Day f Y^at 

22x/\ X 
EPA Form 87O0-22A (Rev n-«5) UHWM 2/LP2 
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Division of Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

I . Generator's US EPA ID No. 

r\L\Bn\o\/\?\-C\7\/ \^\7\L 

Manifest 

Oocument No. 

3. Generator's Name " ^ """ \ ~^ 

•yJCBiCHF^/^bS Co . 33X3~ ( A B O B V 7 3 X 3 
QLtya ASA Af,yb^ T L L 6 O V O C 

o\o\o\o\ 
^ / ' 

A. Generator's Phone ( ^ 

5. Transporter 1 Company Name 

A7/P, BB/9AA / A / C 

AX' 93iB-7BOO 

2. Page l o l Inlormation in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

'N 032952 
B. State Generator's ID ~ ~ * 

6. US EPA ID Number 

7. Transporter 2 Company Name 
\x\L\y)\o\/.\9X\o^\/\A\D 

8. US EPA 10 Numoer ' 

10. US EPA IDNumber 9 Designaleo Facility Name and Site Aooress 

Af^BAicApCAB/hicAL 
,LJ:JA) S O . ( - ' O L J - A B i . • y \ 
^7pp,AFfBH- ^PA^263/9'\rw\ip2)\(> \y\A\o\;M\5 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

• U / / ) ^ B E F'L/^A^/^/yyidLB BIGIUIO, 

(FoS) 
B/.B/v\/v\BBuE. LB^cA/b fAAH993 

0O\A 

12. Containers 

Type 

J. Addi t ional Descr ipt ions for Materials Listed Above 

1221 

A J / O J 2 O O O P 
C. State Transporter's lO w. vHxj itaiio^wivi a lu AJAj A - ^ 

0. Transporter's Phone - ^ / T — J < ^ C * ! l ' 7 / • / O 
P ^ I n t A T r a n a n n r l a r ' a i n ' • • » f , E. Slate Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID '• 

9/^dp9ooo9^ 
t l . Facility's Phone ^ • 

m9-977-"239o 
13. 

Total 
Ouantity 

P2^P\ 

' . • . • » -

14. 

Unit 

Wt/Vol 

/ : 

Poo/ 

' • f i ' . 

•y 

PP^/FB/ P A / P r S 0 L \ / ^ P 7 ^ 
K. Handling Codes for Wastes Listed Above 

/AX6-AILOP3 A 
15. Special Handl ing Instruct ions and Addit ional Information 

I cert ify that I bar* a progrMi in 
•rated to t>» dag iy tev* detezv*-
Bre—nt att3*?Sta5 threattS^hwa 
rT6 ._ GE>)EFWVTORS-CEQT1BCAT10M: l.neretiycleclare i t jat. tntf^ontent:. , 

c lassif ied, packed, mar lSd . and labeled, and are in all respects in proper?!^n<jttion lor tPanJ^oi 
government regulat ions. -. J 

to rwtee* th* eolsae and toxicity of vasia gea-
ba aeoBadcally poractibla and I hara aala<:t«d thi 
* evr ran t lyna i lab la to • • vhich ainiai 

a a , tnoanTii'uu]a»nx.>,,^ — r—-
_ tht 
the 

n s i g n m e n ^ a ^ t ^ y t n d accurd^ ly oescribed a^^SJ>y pcoper stj ippipg n a m ^ n d ^ e ' ' 
ly highway according to apptl table international and national 

Unless I am a small quant i ty generator who has beer^ exempted by statute .or regulation from the duty to make a waste minimization cert i f ication under 
" Sect ion 3002(b) of RCf lA. I also certify that I have a program in place to reduce the volume «nd toxicity of waste generated to the degree I have determined to be 

economica l ly pract icable and I have selected (he method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
- human health and the environment. .•'' i. 

Prmted/Typed Name . b i g n a t u r e ^ ^ , - ^ A ' y . B A - - - . , 

F O B B B T C COOL By ' ^PBF-SA^^- ^y-~--Fp2p^. 
- ,—: JL A BA J A L ^ 

S i g n a u i f e _ ^ - ^ / 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in i j ' i i rTy imTrn i l l im ^ F '/ 

7/7'j^Hf\F_ C" ( - I ' l A X 
(A iF 

16. Transporter 2 Acknowledgement o( Receipt of Materials 

Pr jn ied/Typed Name ' Signature 

Montft Day . Yoai 

l-\ \ i \F 
Month Day Year 

y'[ \ ) \ / h l y 

2 

P 
•JO 
CJl 
PO 

Month Day Year 

19. Discrepancy Indicat ion Space 

/ ' 

ac' i i iy O w n ^ p r Opera ior i Cf iUJ*cal i*« afT?c"eipi ot naz 

P n n W T y p l d i l r r y | N j ^ C L ^ 

ardous materials covCTedi)y t: 

Signature 

anllest except ayhm£d item 19. 

F Ip Ŝ ^ 

EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 
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Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated 10 the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, or disposal currently available lo me which minimizes the present and future threat to 
human health and the environment. 
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Indiana State Board of Health 

P.O. Box 7035 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter) 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 
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J. Addi t ional Descr ipt ions for Materials Listed Above 

b//zTy:p/)jtjf. sXyeATs [ 

/ 

Intormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 032959 
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13. 
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K. Handling Codes tor Wastes Listed Above 

/ X : 6 A L L 7 > F S 
15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby dec lare lha l the contents of this consignment are ful ly aad accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper condi t ion fornransport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ior^ f rom the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in p4ace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 
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K. Handling Codes for Wastes Listed Above 
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15. Special Handl ing instruct ions and Addit ional Information 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002tb> ot RCRA. 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined to be 
economical ly pract icable and I havese lec ted themethodof t rea tment .s to rage .o rd isposa lcur ren t l yava i lab le tome which minimizes the present and future threat to 
human health and the environment. " " • " i 
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5. Transporter 1 Company Name 
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6. US EPA IDNumber 

7. Transporter 2 Company Name 
3CAvXo^\9BP/^y 6>0 
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12. Containers 

No. Type 

dZ/dT/: Wy/̂ /Tx^^^ 
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2. Page 1 of 
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is not required by Federal law 
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B. SUte Generator's ID 
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C. Slate Transporter's 10 

D. Transporter's Phone ^ 

E- State Transporter's ID ̂
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K. Handl ing Codes for Wastes Listed Above 

-̂ Cx:6^/1 iMoAys 
IS. Special Handl ing Instruct ions andJVdd i t i ^a l Information 

16. GENER A T O R S CERTIF ICATION: 1 hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe present end future threat to 
human health and the environment. 

P.nnied/Typed Name ~ ~ ~ \ / • .' I S i g n i t \ j r e / • ) J " - / - yXj ~/J} VT 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Nai 
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P.O. Box 7035 t .i 
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UNIFORM HAZARDOUS 

WASTE M>^1FEST 

1. Generators US EPA ID No. 
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3. Generator. Nam. W , C A ^ l O F B ^ ^ ^ O P ' _ 
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B'' ' BB FAcy/K FSF~ /9A/Z) -/- ^ -L -
4 . G . n e r a t o . . P h o n e f j ^ ^ ^ , ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Document No. 

CyO^oQ 
5. Transporter 1 Company Name 6. US EPA ID Number 

yvJABFAAAy/CF/TfCB - •3C\L\/^\Ot;\9i5^o^7\6\0 
7. Transporter 2 Company Name . - - - 8. US EPA ID Number 8. US EPA IDNumber . 

^XF\ 10. u s EPA ID Number 9. Designated Facil ity Name and Site Address 

A / V \ E A / O A A 7 C//£AA)/CAL 

11. US DOT Descr ipt ion C/nc/ud/nff Proper Sh/pp/np Name, hazard Class, and ID Number) ' '• 

-"'X'-:..-: 2.'-." 2 ' ^ ' X " F '.By.'..-'. . , :y.^: ' . 'F 'B^^^- \ ' i i :X ' - r^~^^^^^X^-AX.^ 

WA3rFBF/rAA/}F^A/iAEX7-/2^ytl^A: 

F I A M F A A / ) L E L/BSI7//) o'A7A993C[yo^ box 
t • \ 

\ 12. C o n t a i n e r ' 

J . Addi t ional Descr ipt ions for Materials Listed Above 

Di/^TJ Py?yB/P SOL/FAPPS 
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2. Page 1 o( 

/ 

Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN032962 
B. State Generator's ID , i ?^ f>9 .v>> j£ i : ^ -y^,» • 

^.•.^\'i'-h'^'^ky?f?'^0/7^y^A'^ 
P;lf!)'9?'}»^-m!'^?3/3':^7^-B7??0 
^ E ^ ^ l ^ ^ ^ ^ ^ ^ ^ 
7 ^ ^ ? ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g 
G. Stall Facility's l O ^ A A t i h ^ i i ^ 

•~ .̂ . Total 
•. Quanti ty •. ; 

mx 

• • = . 1 4 . : : ^ ^ 

; U n i l ~ . ; 

Wt/voi V:-

/ 

. , r .M 

K. Handl ing Codes lor Wastes Listed Above 

/xzyyAjuoA/s 
IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irpm the du ly to make a waste minimization cert i f icat ion under 
Sect ion 3002tb) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimrze»thepresent and future threat to 
human health and the environment. *• Ki' ' , . . . . 

Pr in ted/Typed Name / .S i gna tu re y . ' > . / , * . ' ' •.^: ''.-
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20. Facil ity O ^ ^ e r or Operamr:_ger t i t i ca t io fmUeceip t of hazardous m a i a q ^ ^ c y e r ^ by this manifgiftt^xcept as noted Hem 19, er ^iC*i FXJ 
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16. GENERATOR'S CERTIF ICATION; 1 hereby declare that the contents ot th is co«1signmenrare ful ly and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ior i for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program in place to leduce the volume and toxicity ot waste generated to the degree 1 have determined to be 
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Division ol Land Pollution Control - Manifest 
Indiana State Board ol Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO N O T W R I T E IN THIS S P A C E 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document No. 

B\L i/raob 1/ 1-7151̂ 1/̂  r?\OaOc:\0 / 
3 . e n e r . , o r s r . a m . ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ ^ f ^ ^ ^ ^ 

3S3Sloesr7P3^Sa^t^LLAt^S 
4. G e n e r a t o r , pnone ( ^ ^ , ' ^ ^ ^ / ^ P ^ O B ' ^ ^ ' X ^ O < / 0 ^ i 

2. Page 1 of 

6. US EPA ID Number 5. Transporter 1 Company Name _. ^ . ̂  . „ . . „ . . . „ . 

M F y FFr9AyAL XAyBA \i:\L\rtrAk9iBA\A.\/^\o 
7. Transporter 2 Company Name 

••".;.^?' is;-J 

e. u s EPA ID Number 

10. US EPA ID Number 
y \ 2 

10 AOOrOSS - y '..-• I I 

CABAA/OAL Xr 

79 ^''^''^/PiS:y^//S^6\7bt 
" 1 1 . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

\- -.:'.:. 2 ' . : ' . .X ' . - ';.•...•. '•-. •"•;.-"•• • ' X. y y ^ : A - X X ^ u X i * z 7 ^ X X . - ^ ^ i 1 - { - i ' F 

• WASTE2/^P^/y^^PB/J2 xy/Qy/p^ 
FBAMpiA^LE L//QU/h2Ay/993CAy'oi Jl omf 

J. Addi t ional Descript ions lor Materials Listed Above 

J ' 1 2 . Contalrwrs ' ' ' • 

Type 

D/foPy pyiA/\PP SA3L VEA/rs 

7222 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN032964 

C. Stete.TranspCfler'a ID ->A^ A i 

7DJw»por ier>^hon^5^5^5 'S^?^^/5 ^ 9 ^ ' 
^^^^ut^TranaporterTTC^^^^hB^S^reS ..••-' >'; ^km 
•fA'*^}:?!?^^tis^''X!^0:^s^f:^fm^i*^ 

'•':: 13.".-.V 
. T o l a f ... 

Quanti ty -' 

: =-14. : ; - i 

Unit 

Wt/Vol 

6L 
.•.r-.<a-;i.:f^-i. ' . 

m:i^FB 

K. Handl ing Codes for Wastes Listed Above 

/yso^ALLf)FS 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully andaccurate ly described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom Ihe duty to make a waste minimizat ion cert i f icat ion under 
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economica l ly pract icabte and (have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present aqd future threat to 
human health and the environment. v 

Pr inted/Typed Name J Signatura^'^ .A x L , 

FOBBAFC PyooLEV P A 6 ^ 2 . 
FransDoner 1 Acknowledoement of Receipt of Materials / 

/ ' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

^\<:U I'U' iC 
Signature 

IB. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr in ted/Typcd Name 

2X 
Month Day Yaar 

Date 

'(Signature 

t -

Month , Day, . X e a r ^ . 

Monfrt Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous matp i«aT?lQ)«ud by this manilast except as noted Item 19. 

F^cw^r-^^S ^24P_^ 

O 
CO 

ro 
CD 

EPA Form 8700-22A |ne>. 11 -45) UHWM 2/LF7 

T.S.D. DETACH AND RETAIN THIS COPY (2^F2-63 ^ 

7' "o 1I47 7 "̂  



Vj^,icj.vi.j».-'ivi.-^.La>;.;»s^.l^:>:,t>«^.ii^-:.^V ii^Lilii 

A i B 

A w «».-• -

DO NOT WRITE IN THIS SPACE Division ol Land Pollution Control - Manitest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

• • • ^ » . . : ' 

^ - ' • - ^ • • • . 

•^• ' . L - - ' ' A 

v^A-. 
m '̂ 
'iF'î A 
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economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat lo 
human health and the environment. . 

Pr inted/Typed Name y Signature -'' / / - ' —JU A , . y , ' ,' 

F o A c P r C . CoO/^B/l / x P F X X 2AO7B!A-
17. Transporter 1 Acknowledgement of Receipt of Materials ' *" « / ' i l l \ t 

Pr inted/Typed N a r t i * ift—— • — • V ^ - ^ ^ A7 Signature 2 ^ , / 

--JoC ( P 2 B F ^ • AUi (AL 
la. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

f 
Signature / 

M o n t h ^ Day , Year^ 

Month Day 

oF\ai\ 

o 
ro 
CD 
a> 
CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

^ g g g T ^ ^ - p ^ i g W ^ Month Day Year ' 

EPA Form 870O-22A (Rev. 11^5) < « ^ 7 
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Division o l Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 
A 

Form Approved OMB IMo. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generator's US EPA ID No. Mariifest 

Document No. 

^BLY^pyV \7^yA\A \kP\ \a\o^h 

4. Generator's Phone ( ^ 

5. Transporter 1 Company Name 

CL/i3 AiLAABpS Co 3332^2JaAJ3t^sr 
B L O B ^SJ- A Aid a XTLB/ZOIS 6O AO& 

2, Page i of 

/ 

Information in the sr\aded areas 

is not required by Federal law 

6. US EPA ID Number 

A^B. F A A A t XAAB, fe:i^o^^^5'i(?6l/^g> 
7. Transporter 2 Company Name •. B. US EPA ID Number ~ • . . -

\ I 
9. Designated Facil ity Name and Site Address . 10. US EPA ID Number 

AAABALiOAy_C2/BAF\icAL- ^ ^ So^ColFT/X 

fSF /FAAfpFAA/PXA^P/PB^ 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, end ID Number) ' 

•: W F s r E FZ-^/y^/^^^^^.7-/(^^W 
FZAA/A IAALEX/A7 / / ^ XF/fyjCtioS 

J . Addi t ional Descr ipt ions lor Materials Listed Above 

12. Containers 

Typ« 

0\o7 

.2 

F / F F p p A / F r SoLVFA/PS. 
15. Special Handl ing Instruct ions and Addi t ional Information 

A. State Manifest bocument Number 

IN 032970 
B. State Genentor^ t 10 -*\<r-AF^'-- 2 - - -r -

g3/oS¥Aooo?M^ 
D. T rans (>o r te r |aPn^ rv»^y ' j j ^O{V5^^ 

|ir5tateTrBri»porw?s7p7i5^iwH6**T^teZ^ 

C.S t i i>eT i»n»pyne i '» ip^ : . ^^ . | ^ {^^ ,a (y . 

. y / m ^ ^ ^ j ^ ^ 
m7o 

: f ; j . r »0«po r te r ; s .phone ;y^ ja^ j f f a : . j . j ^ i -

. T o t a l " A 

Ouanti ty ". 

nPozryAo 

14.;: ' . 

Unit ., 

WtATol 

z 

;Wiite N63fei 

-^...f'.7z.'.^'-\' 

K. Handl ing Codes for Wastes Listed Above 

/ - G T / U O F S 

16, GENER ATOR'S CERTIF ICATION; I hereby declare that the contents o l th is consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless ( am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and iu ture irireat to 
human health and the environment. .4 , .-« 

Pr inted/Typed Name ^ ^ Signature • ,• ^ ' T T ^ » ^ 

P O B B A F C CyooLEp / C B ' X X J x .^BO^FB 
Month Day Year 

A\Xj\yX\7 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Pr in ied/Tvped Name Signature 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 
% L J L t 

Printed/Typed Name Signature 

Monrft Oay Year 

) \X)V VX) 

o 
ro 
CD 
- J 
o 

Wonrrt Day Year 

19. Discrepancy Indicat ion Space 

EPA Form 870O-22A (Rev. 11 -«5) 

/ /^ 

-«5) (JA-^KC) A 

X T ' b y -^T.S.D. DETACH AND RETAIN THIS COPY 
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Division of Land Pollulion Control - Manifest 
Indiana Slate Board of Health,-: 
P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

- l : . • . ^ • . ; : ; - : . • • 

:il 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US ERA 10 No. 

.t\ip^o\/\yFY// 2Xp. 

Manifest 

Document No. 

U: BAcyy^icAAAFiS CO 3 3 3 3 ^ / y 3 - . 
S L ( J B TSAA/^f>J / L L A B O I C 6oyotS 

•^ / , 

4. Generator 's Phone ( 'A / / ) 
y y 

5. Transporter 1 Company Name 

F)A. BAJAA/B: AFC. 

922- 7Foo 
6. US EPA 10 Numl>er 

7. Transponer 2 Company Name 
\B]A]/>0\A,^S^67^y?-

a. u s EPA ID Numoer '. '. : -

Xl 
a. u s EPA ID Numoer 

IZl 
9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

^P/FP/A7/yTA/P^^43/P2\X2vX' ' ' ' 
' 11 . u s DOTDesc r i p t i on ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) 

^WAsreyFi^y^yyi/y^AdLE utnuAp 
AyAAAAAAABlB A/A2/B> B/7/99^p^o^o\A 

J. Addi t ional Descr ipt ions for Materials Listed Above 

'12. Conta iner ! ' ' 

' No. .Type 

/V/gr/ pA//A/r soLVF/yrs 
15. specia l Handl ing Instruct ions and Addit ional Informat ion 

2, Page l o f 

/ 

Information in the shaded areas 

is not required by Federal law 

A, ^tate Manifest Document Number 

•N 032971 
B. State Generator's 10 ^x-.-- '*--^ i : 

'o37ofmm? • • \ ^ - ; . 

C. Slate Transporters I D - ' . " / ^ / n . ^ 7 ' 

D..Trarisponer'8 P h o n e P y ^ ^ ^ 0 r O t f ^ < ^ ^ 5 

E, Slate Transponer's i o ' A r S - = ^ ^ B B ! ; X ' A ' 

.F:^T.ransporter',a^ Ptione .^5Ji2:?^-r;-2t^,yg!:^*.l>T.-; 

G. State Facility's ID ,-

, H . Fac i lUy 'sP t^one i t ^ . ^ r :V ' < ^ i 4 . s j . v t s T o -.^u^ 

. . - ,13 . , 

. Total 

Quantity 

rrxyiMoo 

•JV14. .: 

Unit 

Wt/Vol 
-1 Waife No!ty-. 

K. Handling Codes for Wastes Listed Above 

/ - Cr//LLB)A/S 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai the contents of this cons ignment are ful ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the metnod ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name i 

FOBABAFC. COO L E A 
Signature 

A/. 
17, Transporter 1 Acknowledgement of Receipt of Materials 

. Pr inted/Typed Name > \ A ' 

X B F ^ / : ' ^ F F X V/( 
Signature 

/ 
.A.. 

gnatu^e 

< 2 • • \ . y 

IB. Transporter 2 Acl tnowledgement ot Receipt of Malertals 

Pr imed/Typed Name Signature 

Monift Day Yaar 

Uonlh Day Year 

Uonlh Day Yaar 

19. Discrepancy Indicat ion Space 

EPA Form 8700-22* (Rev 11-851 i f f l - ^ C A A ,j.Zi 
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Division of Land Pollution Control - Manifest 
Indiana Slate Board of Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
Please print or type.' (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 04O4 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

r\L\r\A\n\y\73\7\A6\ 

Manifest 

Document No. 

\o\o\o\ w^m; 
4, Generator's Phone ( ^ j 

'uycpicAPAdS Co 33ss(77 y^d'-sr 
/BLOB Z<LAAJ/>J.lLL4(A\/o/S y>o2oC^ 

3A7. '9,2B- 7 P o o 5. Transporter 1 Company Name 

AAB.FAAA/F A/yc 
6. US EPA IDNumber 

7. Transporter 2 Company Name F.Ly)oF^Foi^\/6o 
9. Designated Facil ity N a m ^ a n d Site Address 

8. US EPA IDNumber 

10. u s EPA ID Number 

y^/2F^/c^ppy/^tCA^p2 ly/iyos^2 
W/BB/ryyW(\̂ MP/9x̂ ^̂  " " 

11. u s DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID Number) ' ' . 

^W/̂ 3BE FAAMAAA.d/E2L/B/L///3y^.o,%. 

fApAAAAA/B.LE L/Bl2//b fAA//993tp\/OS) 

• •^ ' : j ' 

, 12. Containers •; 

No." ;Type 

0\07 

J. Addi t ional Descr ipt ions for Materials Listed Above 

D/FFp PAI /F r so t 7FA/7s\ ^ 
tS, special Handl ing Instruct ions and Addi t ional Informat ion 

2. Page I 'o l 

/ 

Information in the shaded areas 

Is not required by Federal law 

A. Stale Manifest Document Number 

'N032972 
B. State Generator's 10 --A-,. .,,_: 037mcm>mm 
C. state Transponer's ^^. . . .^AOAJf 

D.Jranspqr te^a P n o n e j y ^ ^ ^ ^ ^ ^ . ^ ^ ^ 

E. State J j i n s p o r t e r ' s j p j T - j . j ^ . j Y ^ q S - ^ r i ^ 
F^Transpor ters .PhoneiJ0-* .^ ,^ ;5 ;sg !^ ,^ : -5 j j , - ' 

^ 
' ; 13. y - : 

•••• Total ' :̂  

Quanti ty -' 

r\rQ3\o\op 

: •:l4..;r 
Unit 

Wt/Vol 

1 

wwaate No^® 

^ : f S 

K. Handl ing Codes for Wastes Listed Above 

/ x/S-yyUoA/s 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper Shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
goveri .ment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, t also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to ba 
economical ly pract icable and Ihaveselected themethodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

FOBBAB C. Coo./.Bh 
17. Transporter 1 Acknowledgement of Receipt of Material! 

Signature,- ^ / A ^.-

y—ynfAX,'.. A''^--BA. 

Printed/Typed Na io f i ^ 

- 2 P F \P)2~^x^7K\i F P J . 

mPPiP^B 

m^Bf-^^ 

•\ - S i 

F 

2 
O 

ro 
CD 
- J 
ro 

•, ( ^ . • • . . - i . » . . « r ^ w 

EPA Form8700-22A (Rev. 

m'lSTi'^ 
11-851 / 

I J A ^ T.S.D. DETACH AND RETAIN ThilS COPY 

012482 

file:///o/o/o/


^ ^ • 

B ^ i i 
c.'^km 
'A - , ' ' * • •> 

•̂ A^̂  

^ i i ' i ' 

Pr.>G;:.'. 

?A&y-. 

<':- i^i ' . 

^ ^ ^ 
i^P 
R f e ^ t ^ 
^SEP^^ 
K&^Tv 
i ' ^ ' i E ? * ' 

ySgbg^jfe' 

^ ^ ^ 
^ ^ & s 
^^ f cs 

•^fc 
^ 
5K fc~ - ' t 

-':-'---.f.*re-^ 

r» 

^ 

^ ' ' • _ . • • , 

• _-c^^ ' yX ' - ^F -

• ' ' " ' • • .'-. • • : • . - - • • . 

- ' • ' . ' • : i , " - . . - " ' - • 

- • • . ' r ' . ; ^ : l : * • ' .. -

^ •. -•.* •'., • . - " - • ' ' • ' • ' ' 

^ : ' L : M ^ ' ^ •" '•••" 
• " ; ; , ; , - ; • . • : . ; • ; ! . • ; • . . - ^ . 3 ; • • ; 

:rj;.v;.,-^ ;.:;.:^>;: ,•;;:• 

'?i;rV'^7".-:.''-jV.' 

xyvyy^-
t 

jWM;? 
DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. ' (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1, Generator's US EPA ID No. 

T2L]£mB2373£B/236yFXXoXi32. 
0 \ c A A,. A X X P X T J X T ^ A Z Z ^ B ^ 

Manifest 

Document No. 

4. Generator's Phone ( f ^ 

WC/^ic//A)^bS Co. J 3 S F 22. /73^<r 
S L 7 E LSLAFJi:it^Xcy-z^OiS. 6ayo(2 

7^ ' 92^~-'7F0C7 
6. US EPA I D N u m b e r 5. Transporter 1 Company Name 

'FB/tAi/i/yB AA/BA 3 ySTLv)\o\AQFo'CyAo 
TTTransporter 2 Company Name 6. u s EPA I D N u m b e r 

9. Designated Facility Name and Site Address . 10. US EPA ID Number 

P/̂ L /̂cAAPypy/BA /̂CAF ;: A^^3}3OXCOIBAA 

cP/P/BPyry/xyp/AXATC^y? x\/2haA^y.oaC\P^P^^ 
l l . u i S DOT Descript ior i ( Inc lud ing Proper Shipping'Name, Hazard Class, a n d ID Number) ' 

^\AyA$7^F/79A^BiA/^^y::/^PF>2 
/'A Afv) A; B/l/E L /^ IA//3 7AP/993/p/oi 

J. Addi t ional Descr ipt ions for Materials L i s j l d Above 

"$ F y 

, 1 2 . Containers' -

No. ' ' -Type, 

o\o7 

• • ^ i B 

/ ^ / P T p P A / F F S o L 7 F / y f S 

2. Page I'of 

/ 

Information in tH% shaded areas 

is not required by Federal law 

A, Stale Mantfest Document Number 

'N 032973 
B. Slate Generalor'a ID , • - • " ' . - , 

• F 2 i \ -

" C r ^ a t e T r a n ^ ^ r t o r T 1 0 ^ ^ ^ ~ ^ ^ 7 1 ^ ^ ^ 7 ^ 

O. Tran»por ter*a^Phon^>Jf^^ y S ^ } y ^ ^ / J ^ O 

E. StateJ'ransporter'a JP ^ ^ i ; ^ ^ ' ; ; } ^ 

iF.JTransporter'a f ^ o n e _ j ^ w y ^ ' , r ^ i r - . ' i ; > 5 , ' , 

G. State Faci l i ty ' ! ID - X ^ - ^ H A ^ . ^ : : ' ^ ' ^ * ^ - '- -• 

;H. Facility'* Phonejti>jhT_;t^-«.*g-*'' '.^*^'--

• . . ; 1 3 . - ; . . ; • 

• 'Total ' V.' 

Ouantity 

rFx\xXB 

.•••' ^ * . • ' , ' • 

Unit " 

Wl/Vol 

/ -

Waste No.-fv 

mm 
'^'^XA 

K. Handling Codes for Wastes Listed Above 

/ - P-AUOA/S 
15, Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this cons ignment are ful ly andaccurate ly described above by proper shipping name ano are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify Ihat I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment! s to rage.ord isposa lcur ren t ly available to me which minimizes the present andiu ture threat to 
human health and the environment. ' 

Printed/Typed Name ,y Signature .A"i / . 2 ^ A " > ^ C J / / 

RD/>.BBr (3 Cxx)LBy B P O P F A F C : /XAAPX 
Transporter 1 Acknowledgement of Receipt o l Maier ia is ' / 

Printed/Typed Name 

< I ' t 
•Signalui;e 

) 
^ / 

16. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Oay Year 

Montn Day Year 

19, Discrepancy Indicat ion Space 

2 
o 
CO 
ro 
CO 

00 

EPA Form 8700-22A IHev. 1 H 5 ) 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 
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fi;(^'ga|sui|i&£kU^>^&^^;i^^ rs^y^yirrcy-rii,::-^ 
•^C.INDIANA DEPARTMENT OF ENVIRONMEI^AL MANAGEMENT 
' OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

/ . . I n d l a n a p o l r f IN 46207-7035 .•-' A - • • - ' -

PLEASE PRINT OR TYPE Vform designed lor use on eCte (12-pilch) typewriter.) 

;:r.,S. 

• • Fonv Apprrxed. OMB No. 2050-0039. Expires' 9-30-8B ' , 

- • • - : " . - • • ) 

tCOf 
t « 3 

S P l 

22 

t n 

A 

I ; ^ .SDes lg t i a ted Facility Name arid Site Address'^V^?., 

UNIFORM HAZARDOUS 
- WASTE MANIFEST 

3.;. Gerteiator's Name and Mailing Address 

1. Generator's US EPA ID No. - •. i X ' i j J - - Man i tes t . : J 2. Page 1 . . 

'lApPj 
^ tipn in the shaded areas is 

not reaujfed by Federal law, but 
tems u, F, H aiKl I are required by 

A. State Mariifest Document Number - " ' - ' >-. 

'Si/BAi-mf^j9-^^z 

^v^SSSiiES'*'??'*^'"J 

e ^ ^ s ^ ^ s ^ ^ i S H E g 

";-f( 

X 

\ 1 1 * U S DOT Desia " ^ ' - ' — ' ^ 1 Pmper Shipping Namei Haiard Class,' arxJ ID N u r t e r f j m ^ 
l0^^^ar^xoa•1bJ9MrJ>lM.?<,f??w|a?ste>tow 

.•:;v-.(v'ruD ebiiJpi!.);3~iStLj."=.J.' 
(vino B i : r ^ . ) A ^ X ^ Q': 

•••..' •/:adlCOO,2i>';oT = f " 

'^12. Containers tm 

.::--.3Dn 

•T« ; ' . ' •. 

^•^^m u i c 

. Special Handling li^tructions and Additional Inlormation . , . , . . 

- •S -

J =̂-

. . . • . •^rA3.<f _, 
* > Total i».-v, 
aStOuanti tyiJoX 

-Jti;9}e3:."iii.jp.;yji 
rroiiavsicldr, E 

K. Handling Codes for Wastes Usted Above r.i'-.t.--

15. Special Handling li4tructions and Additional Information 
• 4 ^ - ' 

Wm^/S^/^WA/^ 
f . . ' 

'By 
t 6 . GENERATOR'S CERTIFICATION: I hereby declare that the contents of th'a consignment are fully and accurately described above by - -. 
—- proper shipping name and are classified, packed, marVed, and labeled, and are in all respects in proper condit ion tor transport by higtrway . . . . . . . - - . . _ 

according to applicable Intemational and national government regulations. ,.- ' • - . . . ' . . v i V V ' . ; ' - : - . ; - - . r - -? . » , - . , ; - ; • - . • • . . • 

H I am a large quantity generator, I certify that I have a program in place to reduce ttra volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the piacticati le method of treatment, storage, or disposal currently available to me 

-which minimizes the present ar>d future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
e(tort to minimize my waste generation and select the best waste management method that is available to ma and that I can afford. 

Printed/Typjed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials ' 

Printed/Typed I^ame 

• i t 

porter 2 Acknowledgement of Receipt of Materials 
(/(^S-^A PfA*'y&AP^ 

O 

O 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis edittons are obsolete. 
State Form i 1865 

DISTRIBUTlOf^:: 

"2 
>««te.';-.. 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (l ighfblue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) T R A N ' S P O R T E R ' I C O P Y 
PAGE 8 (white) TRANSPORTER 2 COPY 

012484 
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• - : : ! * • 

INDIANA DEPARTMENT Oi ; ENVIRONMENTAL MANAGEMENT 
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effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name ^^ ' ~ ' ~ ' ~i ~~ I Signature 'TF B S X A t X 

'•/^oaet rCP2^oo/:Ey-' "P ^AmbrPx-
17. Transporter 1 Ackrwwledgement of Receipt of Materials 

Printed/Typed Name 

A % Y ^ ^ - ^ 
'Sigriatuii3~ T\ B~J 

18. Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name Signature 

•I Month I Day i Year 

\\'t\L\ R-7 
Date 

lAtoTtfii Dat 1 year 

Date 
iMcyithi Day | Vear 

19. Discrepancy Indication Space 

_S l i_ 
20. Facility Owner or 

fffTlamt. 
rrator Certification of receipt of hazardous materials covej 

Printed/Tyii 

as noted Item 19. 

^ ^ ^ 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis^editkms are_obsolete. 
State Form 11865 

\ \ Vs 

DISTRIBUTION: : PAGE 1 (white) TSD MAIL-TO GENERiJ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

.... • PAGE 3 (lig'tit green) TSD MAIL TO tSD STATE' 
r ~ / - 2 _ f V \ ^^^^ •* (''9'^' P'"'*' ° ^ ^ ^ ^ STATE GENERATOR/TSD MAIL TO IDEM 

/ ^ ^ ^ Y 

o 
\-^ 
JA 
o 
CD 
cn 
03 

PAGE 5 (light blue) TSD COPY ; 
PAGE 6 (canary) GENERATOR COPY '• 
PA(3E 7 (white) TRANSPORTED 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

^ f ^ r . r 

012A91 

file:///BFBX


v--.'>.'.--v.;v''tii 

-:J 

^?l 

ffi 

C 
ra 

c 

CO 
CO 
to -̂̂  
1 ^ —̂ 
CO 
k. 
o 

ra 2̂  
i n 
i n 

i n 

CO 

CM 
• - - ^ 

t ^ 
y— 
CO 

"ra 
o 
C r^ 
o <o 
m rn 

m 

a> 

c o 
0 ) CM 

15 
O CM 

| § 
O CM 

5: O 
O CO 

II 
= o 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

,)ndian»:7«lis, IN 46207-7035 

" cn 
= c 
CO o . 

ra 4) 

ra 
c .9 

. TO 

2 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

7. Transporter 2 Cx)mpany t 

I 1. l ier iera iors u s cr-A lu NO. 

rL/)Q-oA7B-i/A/.7 
Manrfest 

Document No. 

3 Generator's Name and Mailirtg Address ^ ^ 

UAC A^<yBy?/Z05 CO. 3X:^F uA _ 
Bi^cAE x:SAAA/b't AALy/Jo i^ X?o<yoG 

4. Generator's Phone ( ? / ^ ) ^ 2 ^ " ^ O - B O O 

yyi3^ s r 

5 Transporter 1 Company Name 

AFBA. 
6. Use EPA ID Number 

tLhy)y.QBa^Af.O 
a Use EPA ID Number 

9 Designated Facility Name and Site Address 10. Use EPA ID Number 

A F̂ ^Be. tC A F C //^/K] ICA/-^ 
yyyiO Bo-* C O L F - A A 

BrB iBF i rA /AJ/). XA-^AX r,?V^/>T?/^-?<^^<$^ 
11. u s DOT Descriptkm (Including Proper Shipping Name, Hazard Class, and ID Number) 

"WASfE A/'A/v\A\A3/-L L / f ^O lb P A / O 2 ) 

B/A/yy /v? AA./X U/^/y/A^ X A / 7 ^ 9 ^ IIXL 

2. Page 1 Information in the shaded areas is 
pot reouifed by Federal law. but 
rtems D, F, H and I are required by 

A state Manifest Document Numt>er 

INA nunfiss 
a state Generator's ID 

C. state Transporter's ^ ^ : - A J A ) ^ ^ 

p. Transporter's P t» '>?7 / ' ^ -> " 7 ^ ! ^ ' " y A ^ O 

E. state Transporter's ID 

F. Transporter's Phone 

e s t a t e Facility's ID •.• 

9A^A}^9O0ry£ 

12. Containers 

No. Type 

H. Facility's Ptxjne 

m^lKQA 

J./VJditional Descriitions lor Kteterlals Listed Above • • ; . . ' • • . . . . .-• . 

iyyAr^yxp/0A§rP^t^ 
15. Special Handling Ihstrucbons and AbditiorMi Information 

' J l i ' . i r 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

•L 

WtsteNo. 

/^03 

•.M;-rt-,-.,.' 

K. Handling Codes for Wastes Listed Above • : -
c] : i y i ' - ' v ] \ •,'iCr,^<'-A'nO'-\-.'':- i ; V , ^ i - ! \ y : . i y ^ r 

XXXFAXBfX 
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• ^ 

5. Transporter 1 Ck)mpany Name 

AA/^, F A A A F A/\ABA' 

6. Use EPA ID Number 

t LDO/y ' / BoAy ^O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name.atj j l Site Address 
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D. Transporter's ^ ' ^ ' o n $ y j l ^ ' 7 P X ' ' A A V O 

E. Sta te Transpor te r ' s ID 

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID • • • - • • - • • 

?y2^o?9 oob2X'\ 

12. Containers 

H. Facility's Phone 

W9-9;^y'^3?B> 

J . Addi t ional Descr ip t ions for Mater ia ls L i s ted A b o v e 

vv; i i t̂ \.'\;\:'C'V,'-' v i i o:;f;;;;o3>^.S! aA 
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15. Special Handling Instructions and Additional Information 

16. (SENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andaccurately described above by . 
• - proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway . . 

according to applicable international and national government regulations. .. . ^ . . . . . . . , . , . 

. If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxuity of waste generated to the degree I have 
determined to be economk:ally practicable and that I have selected the practicable method of IreatmenL storage, or disposal currently available to me 
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•b£'yLrcWAT6TZoF3XXX'uAr y/^r^^x 
Q L U B Fl^t-BA/d) FLLA/AoiS bc>VOC:> 

Generator's Phone ( > ^ / y ^ ) Y a / ^ " A A O O 

5. Transporter 1 Company Name 

AAiBAFB.a/7F A AAA. 
6. Use EPA ID Number 

zADo69so(,yyjo 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

AME/tfCB/7C/iEMJ<^B/ ' 
^ 2 0 s o * C O L B A T . . • ^ 

/rfJBFAFF A/^/\ ^^2AI9 )CAB>A?763^0yi65^/9-92y-6'3'7/2 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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A State Manilest Document Number 

INA ni4nRRi 
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K. Handling Codes for wastes Listed Above ; . - . 

? i r p i i i ; ; o r ^ .Vv i r i 2 ' 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . - .. . . -
• proper shippir>g name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . ..- - . 

according to applicable international and national government regulations, • . . . . - . . . . • . , , 

. If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practteable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the bes\ waste management meihod that is available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. (^nerator 's Name and Mailing Address 
rLAvyroy-zXyyiAB 

Manilest 
Document No. 

r? •oo O 

<MC FXfiABl^S Co~ 3XBX ( ^ ' 7 7 3 - ; ^ ^ ' 
BAfAB X S / - A ^ b J B ^ ^ / ^ o ' ^ h o 7 o ^ 
4. Generator's Phone ( J ^ / ^ ) 9 A 7 ~ ^ F O O 

6. Use EPA ID Number Transporter 1 0 )mpany Name 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

BiFABAl/CA/̂ y CAB/AiCAL 
^ 7 0 BO* QoLA=A)< 1 ^ ^ . . ^ 
r%.y>/^^/r/y FAJA . V/;^/9 \ L X d O / F 3 h 0 7 k > 5 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 
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State law. 
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A State Manilest Document Number 
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C state Transporter's ' ^^ ; ' f ^ A \ ' 7 ^ 

D. Transpcxter's Phone 
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^ y ^ n ? ? 0 0 0 7 2 
H. Fatality's Phone 

12. Containers 

No. Type 

H. Fatality's Phone 

Xly9FQ^2-A7370 

J . Add i t iona l Desc r ip t i ons f o r Ma te r ia l s L i s ted A b o v e — - • . • . : . . . • / - : • - . 

WPrP^W>/imr^2sc>L\yt3. 

/ • / '0-^^B-ti 

13. 
Total 

Ouantity 

14 
Unit 

Wt/Vol. 
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Waste No. 

F O o ^ 

K. Handl ing CcxJes for Was tes L i s t e d / U x j v e • 

' t-nc "!£.'i LO/^3> 
15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andaccurately described above by - . - . 
-proper shipping name ar>d are classified, packed, marked, artd tat>eled, and are in all respects in proper condition lor transport by highway . 

according lo applKable International and national government regulations. _ y - , . - . . . 

If I am a large quantity generator, I certify that I have a prc>gram in place to reduce the volume and toxicity of waste generated to the degree I have 
'determined to t>e economkial ly praclicat>le and that I have selected the practicable method of IreatmenL storage, or disposal currently availatjie to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that is available to me and that 1 can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. 

3. C^nerator's Name and Mailing Address 

\t:X/)-oryVX5WA9\'^"' 
Mani fest 

Documen t No. 

cuaFtcyyAA/>^ C O ^ X E S S CL/'y23p^ySB 
SLUE x:cy/-A)Ay/x>x:Lî /yo/s 6o9c2o 

Generator's Phone ( ' • j ' / ^ ) 9 X , P ^ ^ Q / ? O O 
5. Transporter 1 Company Name 
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7 . T ranspo r te r 2 C^ompany N a m e 8 . Use EPA ID N u m b e r 

6 . U s e EPA ID N u m b e r 

10. Use EPA ID N u m b e r .. D e s i g n a t e d Fac i l i t y N a m e a n d Si te A d d r e s s 

AAy)EjQtG/̂ ^C/iEFA/(̂ AL 
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No. Type 
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Waste No. 
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K. Handling Codes for Wastes Usted Above 

15. Special Handl ing/nst ruct ions and Addittonal Inlormation 

16 . GENERATOR'S C E l T T i n C A T I O N : I he reby dec la re t h a i t h e c o n t e n t s of th is c o n s i g n m e n t a re fu l ly and accura te l y d e s c r i b e d a b o v e by -
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a c c o r d i n g l o a p p l k i a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t regu la t i ons . . , . . . . , , • . , , - . - . • - •., 

If I a m a la rge q u a n t i t y g e n e r a t o r , I ce r t i f y t h a t I h a v e a p r o g r a m In p lace l o r e d u c e the vo lume a n d tox ic i t y o f w a s t e g e n e r a t e d to the d e g r e e I have 
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4. Generaior's Phone ( g / f ? ) Q y / j A ' ' ' y . p ^ O O 

any hiame - 6. 5. Transporter 1 Company I 
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Use EPA ID Number 

7. Transporter 2 Company Name 

BAhA/.9£F>/ i7Ao 
8. Use EPA ID Number 

9. Designated Facility I tome and Site Address 10. Use ERA ID Number 

A/AE/e/CAA/ C//^M}Cy^^ . ' 
/7^0 So- C o L F A X ,, ^ \ / / w ^ 
GAJFFyr.// /A/h* ^^^/9 \p-L-/>o-t63pnHS 11. u s DOT Description (Including Proper Shipping Narrte, Hazard Class, and ID Nunber) 

W/^STE FAAA7\/y/^./3i-^/-/'^^^(^i!p^l' 
F/^.Ar/)AA/ifl/E l/(/(/7n^ (A/\/-/993 ooi 

Z P a g e 1 

A. state Ui 

Information in the shaded areas is 
pot requited by Federal law, txjt 
rtems U, F, H and I are required by 
state law. 

A. state Manifest Document Numtjer 

INA ni4flRf;.'H 
a state Generator's ID . - r . , „ - , - . -^.-r-r. ;• 

A>37o:i7yc36b^2FF 
C state Transporter's ID j 

p. •Transpcxter's Phone 
£?o79 

E. stale Transporter's 'gy-'^y/y^ 
F. Transporter's Phone 

G. State Facility's ID • -•• • . ' •; • - -

9/9Bi^:oao'^ 
12. Containers 

Mo. Type 

K Facility's Phone \ ^ 

J l l9 -9 jAm'70 

iXoi 

J. Additional Descripticxis f<x Materials Usted Above 
".:• ''.'u^.'-.r 3 • A-;" ' . 'A i" ' : / - ' .^ . ' ' - / ' .LYi ; 

\ ••• : : ; . . : • . • • ; : • . - • • • . • . . . . - • v . } ' . . • - . • . • • 

2 15. SpecHTl-landling Instructions and Additional Inlorrralion 
PP/rMPy'tPA/Tm^i 

13. 
Total 

(Xiantity 

'Ooo 

14. 
Unit 

Wl/Vol. 

/ 

Waste No. 

: ) t : : r - i r 2 : ; i 

.^AX'0). 
•.-v7rT.'''rf'.';""-' "•-• 

K. Handling Codes for Wastes Listed Above . .\ . 
.i£!H•• Vi;i^OiTJt;rA5;pjy:!pWIWOi:/OT 2:-
nGii i ir i : lb--;\^n-!i?^«rpdqi;iVW:iS.-iG).' 

16. GENERATOR'S CERTinCATION: I hereby declare tha i the contents of the consignment are fully and accurately described above by -
' proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper corxJition for transport by highway 

according lo applicable international and nalk>nal government regulations, . -. • , - . . . . . . ' .v - - . . - . - ' - . - , . .i ... •. .. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the praclk:abk!' methcxl of IreatmenL stcxage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod thai is available to me and that I can afford. 

Printed/Typed Name rrinieo/ lypeo i^ame j 

17. Transporter 1 Acknowledgement of Receipt of Materials 

ro 
c 
g 

ro 
Z 

Printed/Typed Name 

^^>J F^F' IA')FR> B 2 2 . 
18. Transporter 2 /Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

Date 

agM.^ 
Date 

Date 
• Morrl/ii Day i Yeir 

19. Discrepancy Indicalion Space 

20. Facilily Owner oiQperator: Certilication ol receipt of haz ipl of hazardous malorials covenod t l i i«* lSmi 

Signature 

EPA Form 8700-22 ( 
Previous editions ar 
Slate Form 11065 

I I ' r . ' r 

Rev. 9-06) 
obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

I 

PLEASE PRINT OR TYPE f F o r m d e s i g i e d tor use o n el i te ( 1 2 - p i t c h ) typewriter.) Fo rm Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

1 . G e n e r a t o r ' s U S EPA ID N o . UNIFORM HAZARDOUS .-- - , ^ y . / / / r> 
WASTE MANIFEST ^ J - ' ^ O ^ / 9 0 7 7 6 9 

3 ! Cieneralor's Name and Mail ing A d d r e s s ^ f ^ ^ ^ i y • / -\ O A i ' ^ ' , / X ^ 

ujCBi<i^AA)AbS CO 2AJX2X'-' sy*^ 
S L U E LSL.Al}yi3 jFLiy/yois 6 o 9 b h . 

4. Generator's Phone ( ^ y ^ ) 9 ^ / ? - 7 ^ 0 0 

Manifest 
Document No. 

6. Use EPA ID Number Transporter 1 C^ompany Name . 6. use t H » lu Number 

BA/̂ * Fy^AAyA- / / /C ' )BL/')/:>79Bo^y^o 
V . . . \ . • '.. i i i B ll.u> FPA in Niiinher 7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

A/VIBB / CAAy/̂  o AB/vu C A L 

W/yoxoo GoiFAX •• , 
BE/FF/TA yA/Ar, ^ ^ y ? )FA/:>O/^3(,o^/ ,S 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h i p p i n g N a m e , Hazard C^lass, a n d ID N u m b e r ) 

A ^ 

W/lsre F/XlAV\AA\ABLt. AlA.7ft3 QyoS^ 
FA.A/^AABiUE LyftlB/3 ' B t 2 - y 9 9 3 \)CBrY-rh^AAB\ 

2. Page 1 

of 

Information in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
State law. ^ ' 

A State Manilest Document Numtjer 

INA nurifiRS 
a. state Generator's ID . - „ ; • - ( - • :-.-n'i ' 

Ay3/6J276do^X\ 
C Sta te Transpor ter 's ID ooX7^ . , • 

Transporter's Phone ^ / y ) i ^ ' y ^ . ^ 7 / 9 ^ ' 

E. State Transpcxier's ID 

F. Transporter's Phone 

. St?te Facility's IP -; • • • •, • - - -

12. Containers 

H. Facility's Ptwoe 

:y/9^?2i^-^3?o 

J . Add i t iona l Desc r ip t i ons fo r M a t e r i a l s L i s ted Atx>ve .-:.- . . - .-•.•: , :•• : ' • . . ; . ; .-.:• •• •'y.•••••''-. 

W'£lW.ipW'//TS5^^ 

13. 
Total 

Oiant i ty 

14. 
Unit 

Wl/Vol. 

/ 

Waste No. 

'o3 
:^ ;!. n 

• l ^ i : 

•isttf;*'-T?y^5v 

K. Hand l ing C o d e s fo r Wlastes L is ted A b o v e . : . . ^ : 

z :̂ HT;/i.:/T0.7A?/..fio=?.:/ii Di'/.y'/oiJdn 3.-
I S n *::1!T /O/ ' iy r i -H ' - l ..-in ^ j ' l T-'^Ti-ii^ •i<'^': . 

•otA' 
15. Special Handling Instructions arxl Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that tf>e contents of this consignment are fully and accurately described above by . - - •;-
proper shipping name arid are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
accor t ing to applfcable international and national government regulaltons. . . . . . . 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
(jelermined to t>e economical ly practicable and that 1 have selected the practicable method of IreatmenL storage, or disposal currently available lo me 
whKh minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that is available lo me and that I can afford. 

Tinted/Typed Name y ^ j . . . . 

/rodE/2r C. XXno/yFV -
Signature 

17. Transporter 1 /teknowledgement of Receipt of Materials 

Prinled/TypedName ^ 

XorByB'.Fe .h A 
Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t o l M a t ^ l s 

Date 

\vy%m 

Xcff-AB ABAA^F 
Date 

I M o n t h I D a y i year 

Uy\F2^F 
Signature Date 

I M o n t h I Oay i year 

CD 

c:« 
CO 
cr> 
cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 
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PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y . 
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> \ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
:. V\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl typewriter.) Form Approved. OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. oenerators u a cf-A lu r j ^ 

P L / > A O / - 9 3 ¥ / - ^ 9 
Manifest 

Dcxsiment No. 

3. Generator's Name and t ta i l ing Address _ ..^^.r^ , , i „ -\ r— T-" 

cue B ten BAPS CO 3FoF^iA/223 S F 
A / - ^ ^ z r S A ^ A ^ ^ X/2J/I/OI5 

4. Generator's Phone l 3 / X ) 9 y i i 9 ' 91^0 O 6 0 ^ G 
5. Transporter 1 Oimparry Name 

AAA.FAAA/AC AA/C-
6. Use ERA ID Number 

7. Transporter 2 Ckimpany Name 

. D. use c m lu numoer 

\/LB)a/,</5o4>7Ao a Use EPA 10 Number 

10. Use E M ID Number 

^^o 
G/^/FF/FA/ y/yh . ^ 3 y 9 VA/BA^A^S 6 O 2 6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

' IVAS/B f/LAAAyAy^ei^F/'^^^73 PA/OS:̂  

A7.A/\AAAABLE AAAU/d XA/iy-y993 V/ov 

2. Page 1 

of ilate law 
A State Manilest Document Number 

INA _QiAM££ 
a state Generator's ID 

'oB2>2 ̂  
C , g l a t e J r a n s p o r t g ' g l D , , . , , ^ ^ 0 > ^ 

p.TransportBr's Phone ^ y 2 2 7 ^ t 2 ' ' - ' 7 7 7 0 

E. Slate Transporters ID 

F. Transporter's Phone • - v' ~- -

G. State Facility's ID '• - >• . : - -

12. Containers 

Type 

H. Facility's Phone 

279-927/-V390 

J. Additional Descriptions for Materials Listed Above - - v . ..i •,..;--.-.",•.••:.—::i;.;i-i::: -.,-..:-;:-.r-. ;•..•• -,•:• 

• • . • > - r i i v - ; 

FA/^rpmA7AyriMSo/jV/t:7iyiFS 
15. Special Handlil^ Instructions and Additional Inlormation 

"..•:;'^'c|sTL);-}eJ io.qir.ii 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 

/ 

: Waste No. 

Poo3 
:0!;;i^'n-3 '.i.Cy 

X^XX 'yy 

yxyX'X*. 
••I.-.vlVi^^--

K. Handling Codes for Wastes Listed Above . . . . -
> v 5 H " ; : j ^ i i r f j t t A W H O i t f l l O V l i V V O j ^ i O -

'.c-irj-.-.^i 
vi'hr,--: 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - -
— proper shipping name and are classif ied, packed, marked, aivJ lat>eled, a ix l are in all respects in proper condition for transport by highway . . . 

according to applicable intemational an i j national government regulatfens. ••-. > - . . , - . . . ' - . . • 

.. If I am a large quantity generator, 1 certify tha i I have a program In place lo reduce the volume and loxici ly o l waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method o l IreatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management meihod that is available lo me and that I can afford. 

Xomry^C'Godfrey -F^yTXACXABo. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

,J'HntedAyp6<lhlame j i 

r2CcSTrAr)Sie\y/:: 
B. Transporter 2 Acknowledgement of Re<:eipt of Materials 

le 
Morrtrt 

Date 
Day Yea-

Date 

/v7b°?H:^ 
Printed/Typed Name Signature Date 

I Month I Oay i year 

19. Discrepartcy IndicatKm Space 

20. Facility Owner or Operator. Certiiicatk)n ol receipt ol hazardous materials covered IS noted Item 19. 
Prinled/Typed 

EPA Form 87CX)-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

G ^ 
y-B FCX^ 

iTRlBUTlON: PAGE 1 (while) TSD MAIL TO GENERATOP 
I — ^ I PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 

' / ' f ^ C t i A M j p h l green) TSD MAIL TO TSD STATE 
? ) ' ^ J ^ P / i p C M T t i a h t pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

V\f'j)S^' r:̂ ^ 

CD 
\ -^ 
- ^ 
CD 
CO 
CO 
0 0 

PAGE 5 (liyhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTEI! 2 COPY 

00 in 3 OS-
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INDIANA D^>ARTMENT OF ENVIRONMENTAL MANAGEMENT 
• OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . . 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Appro/ed. ( M B No. 2050-0039. Expires 9-30-88 

JIFORM HAZARDOUS J fT^X '^ t ^F"^^ / / / A /A 
WASTE MANIFEST y i -OOOA 7 o •*/•/ b -'A 

Manifest J 2. Page 1 
Document No. 

of 

A Stale Manilest Document Number C^nerator's Name and Mailing Address ^ A A ' / A A t j j / ~) "X ^ X* 

UJcha^<il^5 CO l i ^ l "yX^^XX'MMk X l n R R 7 
4. C^nerator's Phone ^yX\ 92?' 9eoo 2:/^oioC> 

Transporter 1 C ^ p a n y Name ~ ~BA " 6. Use EPA ID Nj^nber . . •• CState Transporter's I D . ^ . , ; , . ^ ^ . . ^ ' ^ 

A^/d, PAA/y/2 /A/C- yL0o4j'7S0^./b0^^^-'<^^-^2yb-V^B-'yy7O 
5. Transporter 1 C^ojnpany Name 

AO/Pr P ^ A N C ' 
7. Transporter 2 Company Name 

Information in the shaded areas is 
pot required by Federal law, Ixrt 
Items D, F, H and I are required by 
State law. 

a State (Seneratpr's ID „ , - / ..r..̂ .- ~t ' . . /^.y ' 

-^O3AddBpj0ooT-i 

8. Use EPA ID Number 

10. Use EPA ID Number :e Fgdlity's ID 

'O?9OOV';L 

U/FA-AF// /FF. ^ 3 / 9 \/A/430//>3(>oXiA^/^-ViyA^370 

- \AAS/6 y-'AAt'V\A/}A6/-£ ^^^^ {P i 
F/LAA/iAAA/̂ LE yX/SilA/b BA299. 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

X'̂ "̂ ^ oorrr 

E. Sta te Transpor ter 's ID 

F. Transpor ter 's Phone 

12 . C o n t a i n e r s 

No . Type 

J . Addi t ional Descr ip t ions for Mater ia ls U s t e d A b o v e . . . • . : . ; . . . -

::e."",Ci22r~"' WBX22FAiyiFXFym/'£ 

QlSl̂ GO 

13. 
Total 

(Xiantity 

14. 
Unrt 

Wl/Vol. 

/ 

W&steNto. 

Fdo3 

• ^ y ^ . , y y 

K. Handling Codes for Vtestes Listed Abcjve 
:. nf- ! r ).':l. jVV7;TA>;,T0-"iv'.; ' J v ' t V / O i J G "• •"•; 

X.BX2A-FA^/j/20A/S 
15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are lully and accurately described above by ~ - -
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilk>n for transport by highway .. . . 

according lo applfcable international and national government regulattons. , . , ,.̂  - . , •• •. , _ . . , , . . . . . . . 

If I am a large quantity generator, I certify tha i I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly praclicable and that 1 have selected the practicable method of IreatmenL storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity gerterator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management meihod ll}at Is available to me ami that I can,afford. 

17. Transporter 1 Ackrxswtedgement of Receipt of Materials 

^ ^ e ^ T ^ N a n ^ j ^ ^ ^ ^ ^ ^ 

18. Transporter 2 /tekrxjwiedgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
Month I Oay i Year 

19. Discrepancy Indication Space 

20. Facilily OwnetAn eipfcraor 

Piinled/Typed '• ' i inr 

iflilicalion ql rei ll hazardous materials covered 

Signature 

, • ' . < : . EPA Form 8700-22 (Rev. 9-86) 
PrevkHJS editions are obsolete. 

' ' iS'-r- State Form 11865 

DISTRIBUTION: 
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INDIANA DEPARTMENT OF ENVIRONMEffTAL MANAGEMEfiT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . 

v-i>'^?:ir>^'; :-.:;j 

PLEASE PRINT OR TYPE (Fonrn designed tor use on ette (12-pitch) typemter.) • Form Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE 

1. Generator's US EPA ID No. H A Z A R D O U S l ; ^ "e ra to rs - . K A ,u «o o ^ ^ ^ r N o . 

MANIFEST y L B i n C ) / y S T A - b - A • • • 
3. Cieneralor's Name and Mailii _ 

i JcR/CAAt^dS (30y f E ! f E ' ' i s l ' A \ N ^ FiX/AoiS 

BA/2L \ 9c2^ '7^o0 6opo<a 4. (generator's Pt>one I 

5. Transporter 1 Company Name 

Nf^. F/^AA/A X A / F 
Transporter 2 Company Name 

6. Use EPA ID Number 

/^0<7A95o^/6o 
se EPA ID Number 

10. Use EPA ID Number I. Designated Facility Nama and Site Address 

AcA£acA/y CAEMJCAL 
W ^ xo> C O L F A X . _ , . . y ̂ ^ . 
B/P/F/X/TA/ /AJ/\. VA3/? \ / t / t )Oli3bo3. i>^ 11. u s DOT Descriptkxi (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

^WASBE AAAAnAoASLt AL/fU^/oy^^/as) 

FA .A /v \ / ^AFUz LAA1/7AF C/A/-/992> 

2. Page 1 

of 

Inlormation in the shaded areas is 
pot reiguifed by Federal law. but 
rtems 0. F, H and I are required by 
Slate law. 

A State Manilest Document Numt>er 

INA Q 1.4 066 8 
a state Generator's ID ,- - ^_ 

037o>^Ayod6?. 
C. State .Transporter's ID ' C f O ' ^ 9 

D. Transporter's Ptrme-̂ yJ / ^ J K ^ y / O ^ P 

E State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID \ ' - ' •• • •- -

^/^oJ^9 06b 93 
H. Facility's Phexie 

12. Containers 

No. Type 

n. r<»k.iiuy a r i m i n ; * 

r7/9-92i^-

0-d7 / i Z 

J. Additicxial Descriptions for Materials Listed Atxive 

•'•i:A:-yy yBXBX^XAi^'FABA^y^fXB'^B^ X"^^99'̂ B-'AX/S.nf< o?i").;ii 

W/2^pF2rp^-WcP^PPiWP^^ 
15. Special Fbndling litetructions and Additional Information ~ 
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K. Handling Codes for Wastes Usted Above .•• - • 

- A i l -ft'vt"Lr;J^^^CT^uivrv-ro;::; c / V " 

• Ury.: ' : r ic 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
- - p r o p e r shipping name and are classiTied, packed, marked, and labeled, aiKl are in all respects in proper conditicm for transport by highway 

according to applicable interT»atk>nal and natkmal government regulations. . . 

If 1 am a large quantity generalcx, 1 certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economical ly practicable and ttiat I have selected the practicaMe method o l IreatmenL storage, or disposal currently available to me 
w h c h minimizes the present and future threat to human heatth and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort lo minimize my waste gerteralion and selecrt the best waste management mepvx l that is available to me and that I can alford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

\/77)y>A/XF27-/^'7 
Manifest 

Dcx:umenl No. 

ame and Mailing Address , . ^ _ « ^ > _ ..— / J - f 

/J IA A ^ F A / / / 7 A Ĉ y-y.- 3 o S S u J ' A Z3> X/^ ~ 
ll/rCAC,cFAU'f^ BO ^ ^ ^ J ^ A . ^ ^ d . ^ ^ " ^ ^ ' ^ 

PoYoC> S/i^C 
4. Generator's Phone ( n / 2 , ' > 9 - ^ ^ ' 9 S ^ ^ 
5. Transporter 1 Company Name 

AA7A A^AAfyyAC X B X B . 

6. ' Use EPA ID Number 

a State Generator's ID .- • 

oBAoBi x B > o a / F 
\7LA>0-/./9-<dl7/Ad 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

y j /AOB/c fX C A/A-r/' CriL 
^ X A O -5^. C A ^ L F F A 
^3 lFFrA, FA yF r̂/9 

10. Use EPA ID Number 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

/ X A / J / B C ŷ AAAA/A/̂ A/A^Ar' 3 ^ ^ <y, 2CAJo2 

\\F/A.nA?>AA/A/Pyu;r) C7AA- 7 2 9 3 

2. Page 1 information in the shaded areas is 
pot regufred by Federal law, but 
rtems u, F, H and I are required by 
State law. ' 

A State Manifest Document Numtjer 

INA niAriRRf) 

C. State Transporter's ID .. 

D. Transporter's Phorie 
A>G 7 2 

E. S ta te T ranspor te r ' s ID i/;s XAFy/?/ 
F. Transporter's Ptx5ne 

G. State Facility's ID 

H. Facility's Phone ~. '- ~^ 
^ 

I / / A ' "3" ' "y s i-Tione 

y/yAcA/2/:>C'A.6S\y?/^^^Biy •- 2 3 7 n 
12. Containers 

No. Type 

QZ22X2lZao_ 

J . Addit icxial Descr ip t ions f o r Mater ia ls L i s ted A b o v e . : • . ; " : • . - • . - • • - . . . • . • • . : . • • • ' : ; • ; : . • . • 

/A, X 
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IZ'PP^PFS/P/P^AA^ : rTO!;=:: 

13. 
Total 

Oiant i ty 

14. 
Unit 

Wt/Vol. 

/ ,r2?o3 

Yteste No. 

yy^H}'. 

• 'OJQ,yri'..w.. 

K. Handling Codes for Wastes Usted Above :•.: 

l^v; i .y, in5-.- iG) 

15. Special Handling J&tructions and Additional Inlorrration 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i the contents of this consignment are fully and accurately described above by -
proper shipping name and are classif ied, packed, marked, and lat>eled, and are in all respects in proper cor)ditk>n for transport by highway . . . . 
according to applk:able international and national government regulations. . . . -. - - - ^ i . . . ( ^ 

If I am a large quantity generaior, I certify that I have a program In place lo reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
whteh minimizes the present and future threat lo human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available lo me and that I can afford. 

^B;XTrF--Xoyeyy-\ '^XBB^/ & AAX Dale 
Month I Day i Year 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

rindianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch j typewriter.) Form Appro/ed OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS ' • G e n e - t o r s US EPA ID No , • _ 

WASTE MANIFEST V L / ) A i n y ^ B j / / A ^ 
Manifest 

Document No. 

3. Gerwrator's Name and Mailing Address 

/X>CPICHA^/^/^S CO J ; ; ^ | ZBAA/fiPPy/S/Pof-
4. Generaior's Phone ( j " / ^ ) 9 J / ? ' ' 7 y P o Q f^O^OG 
5. Transporter 1 Company Name 

Ay)FAF/f?AAAF yt/C* 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

A^LBAA'y^inLyCo 
8. U s e E W I D N u m b e r 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

AAnBAlCA/7^ CA/B/iAjcAL 
^ 7 0 SO^ ( 2 O L B A A , 
Fy-.P,AFr/rF,/^A. ^ X A A 9 V F / ) o y C 3 ^ o ^ y ^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

" W/)>BE FAAyv,A/)Ai^L L//yiU/E ^^^ - J 
/-Ay^AiMBtVB A/A2(y//\ cyA/F?93 0 0 / 

2. Page 1 

of 

Information in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
state law. 

A. state Manilest Dcxaiment Number 

INA Q14QK7n 
a state (ienerator'sID . / - • . . . - > -

n3/nQ.\ 
C stale Tra 

D. Transpcjrtei's 
O079 

E. state Transporter's II 
'''^^p'7AB'9A9o 
irter's^lO . . . : j : : . , . j : ;£, : ; , . 

F. Transporter's Phone ••••. 

G. State Facility's ID :- • ' •.- -

H Facility's Phone 

12. Containers 

No. Type 

y/9 '9x^-^y>9o 

r2P^ 

J. /Uditional Descriptions lor Materials Usted Atxjve . 
••.7 •. •'••:• ' y - - ^ ' • : - - i - ; ;:•.;••;• ' ^VA, ! STA-i ^ - . A ^ ' t A ; ' V:! Ya a?- i iUD3n '-,•. a.i.3flA '•• 

13. 
Total 

Quantity 

^ ^ -.oo 

14. 
Unit 

Wl/Vol. 

/ 

• Waste No. 

!viO!-i I.;.-

'. '̂̂ A'A. 

y iy iB '^0) 

WwXy2AyBXBX^/WFXXB 
15. Special HandlingOnstructions arxj Additional Information 

K. Handling Codes kx Wastes Listed Above . . 

'i '.i-.-yy..: >: d.niirv^TiUrb.fj.'Ji.r'rO^ffi;!!^ 
i„i<>r.r.i ^ 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by 
' - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for l ianspcxt by highway - . . . . . 

accordir)g lo applKable Intemational and national government regulations. . - .- . ; . r - .-. -. • •.•., '• i • r • . 

H I am a large quantity generator, I certify that I have a program In place lo reduce U>e volume and toxicity of waste generated to the degree I have 
: determined to be ecortomicalty praclicable and tha i I have selected the practicable meihod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generation and select the best waste management melhocj thai is available lo me and that I can afford. 

_ Printed/Typed Name ^ ' A ' .'^ / . 

Fodt /er CA 'COO/C^ / -
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

PXF/X2XPPA ^ 3 M ^ - r ^ ^ i n 
Printed/Typed pedName 7 j 

r<-<y^ 

Sigriature 

18. Transponer 2 Acknowtedgement of Receipt of Materials 4̂="=̂  :S E 
Date 

I'^^^^y 
Printed/Typed Name Signature Date 

I Month I Day i year 

19. Discrepancy Indication Space 

20. Facility Owi ralor: CertiJicatiAn 

Printed/Tyifcd Nar o 

;elpt ol hazardous materials coveted by Ihi' 

^ ^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11065 
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PLEASE PRINT OR TYPE (Fam designed l a use on eUte (12-pitch) typewriter.) Form Approved OMB No. 2050-0039 Expires 9-30-88 

LucBicAB/t/^S Co- 32Xc2(^jL7/2-y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

/ ± i ^ n n 7 ^ y 4 7 l , 7 
9 / 

Manifest 
Document No. 

St-O'B • rSlA2^y//./-ABOC 
Generator's Phone ( ^ / ^ ^ ' y A k P - X B o O AOB'oL 

5. Transporter 1 Company Nan>e 

AAP. FBA)A/yc / /yy . 
6. Use EPA ID Number 

7. Transporter 2 &>mpaiiy Name 
\ALno/.QBAiAy/>n 

a Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

AAytB^/cAA7C/yc^icAL. 

BB/BB/rA_, /isji^. FBV9 y f / w y 6 ^ ( ) p U B 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, arx^ ID Number) 

"V/asTE FLAAAiAA)ABî t LA(97//3 (A/O^) 

FlAMAAA^pyF L/^<iu//\ t7A/F993 : ooXFx 

2. Page 1 

of 

Information in the shaded areas is 
pot reguired by Federal law, but 
Items u. F, H and I are required by 
State law. 

A State li^anilest Document Numtier 

INA ni4nR7i 
a State Generator's ID 

CStiie a A 7 7 9 7<^< 
D. Transporters P ' ' " ^ ^ ^ ' : - ^ . ^ ^ 

E. State Transporter'sltf ' . , . . . ; ; ? ; . . j ;,.V" \ ' , 

F. Transporter's Phone 

G. State Facility's ID 

rO 

H.Taciiify's Ptione 

12. Containers 

No. Type 

X/9-92^-^39/0 

J. Additional Descaiptions for Materials Listed Above . . . • - - . . ' ; . . • . • • . - . - , - • ; • . : : - , . ••.• • 

yyXAyyy. .yBXy A-yfB\^^-^'^^-^B'3^A'X ̂ x^^^B- ^t^^--

PPpPW^yMppjfpprx^ % 
15. Special Handling ifistructions and Additional Informaticxi 

•fiM'xccian.i; 

2PyOAO\ 

13. 
Total 

Oiant i ty 

14. 
Unit 

Wl/Vol. 

/ 

Waste f4o. 

Px)63 
M/i£ftv/:.,i;or;: 
;w_i;:i?r:,5.''ii.;i."}. 

:'^^.'A-~-'-..A I ' 
• y? /X - - y : ' ^ •̂ 

ia&Vsji.I'.r-^fi.̂ ' 
• ' ' ^ • I : ^ " , \ A K - . ' - . ' / j^ t i r i - , - - . . -

K. Handling Codes lor Wasfes Listed Abone •. .•;::.-
^ S;lT:.Hj.;,vOnAWH£;^y^PW|V^ 

:'X':ii;i^')iy^^^ryyyijf:A:^XX^^ 
') iitX'OC-a.ri.V 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . . - -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for U-ansport by highway - . - .... 
according to applicable intemational and national govemmenl regulations. • . , : ; . _• • • ; r , . i . . . . -

If I am a large quantity generaior, I certify that 1 have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:al ly practicable and that I have selected the practicable method of IreatmenL storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management melhcxJ that is available to me and that I can afford. 

Printed/Typed Name > S i g n a t u r e ^ ^ . 7 ~7^ / ) 7 f Dale 

FoBEBT C L - C O O / ^ E P ' I' X C U ^ - F F c S ^ & X y f -• ir^lz^l '^ 
T . _ _ . . _ . . " . , _ _ i _ . - i n : - . . ( i i - . : _ , ' . . . . ' • • • •• • . '. . ~ . I / • • 

year, 
."J 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed INama • / ) _ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

Date 

SAh°PW 
Date 

I Month I Day i year 

19. Discrepancy Ind'cation Space 

CD 

CD 

cr> 

/ 
20. Facilily Owner or Oporalor Certification ol receipt ol hazardous materials covered by this manifest except as noled Hem 19. 

Prinled/Typed Name 

EPA Form 8700-22 (Rev. 9 
Previous editions are obsolete 
Slate Form 11865 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Generator's u s EPA ID No. Manifest 
Document No. 

y-o-^ -1 •?_ 
3. Generator's Name and Mail ing Address 

AJ-C- B^cyB ieX C o 
AAc/ r '-BX'y 

4. C^neralor's Phone ( j " / Z - ) Q A B ' 7 S ̂  ^ 

J / A l ' - - S - r A ^ A : ( r . \ 

' ' " ' ', i r ' 
.AaYoTsf 

5. Transporter 1 Company Name 

A7A FA^i^i^F -^FXc 
6. Use EPA ID Number 

/L£>c2FFA/2/^o 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designated Facilily Name and Site Address 

yjrVCA r e A.yA C7/A'^r/j<:,j E 
7p. b Bo 

F^y CAF'T-^^/* 
C o F E B B 

10. Use EPA ID Number 

y A - O ~ ^ ^ • U C A ^ r ~ '^1 r • , - J ^ , v ' H.Faci l i ty 'sP»»no,-y:£:- . , ; . . . . - ' : •>. . .V. ; - - • 

Xj:f,r„ x.,,.-l /̂L'.î  \'(^i>^-/i3lP^hF^)9m^mByFvi 
1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m b e r ) 

X̂XTXBFe AA '̂/'A /̂A/A-r̂ ĉ. AryL/Fp(2yB^ 
r/Arr)A~>AiAye /CyPCpP^ /7Ay'P993 

'A; y. ' . : - : \ 

2. Page 1 

TAJ. 
Information in the shaded areas is 
" - ' reguifed by Federal law. but 

s D, F, H ai id I are recjuired by 
pot 
Items _ , . 
State law. 

A. State Manilest Document Number -

INA ^̂ 014(11:̂ 7 7 
a state Generalor's^lD y t ;5Qfnor i - ra t^ iB l b ' ' ) 

<^ Stele j r a r B p q r t e i : ' s J D ^ g . ^ ^ ^ V j y ( ^ 

D. JranSporter's Phpne-^ . 'A^PS^ O 
a Stete.Transporter's ID, .•.,':rv.-.:-.li.'-;;;rSni.-. 

F..TrBr>sporter's Phone •VV.:??.,y-:i.'*?'^'-

G. Stete FacaHy-s ID :;•:,'. 

12. Conteiners 

No. Type 

'OTF-T 

J . Add i t iona l Descr ip t ions l o r Ma te r i a l s L i s ted Abcwe >yi,y^ir-,^:i&vp;'^riS^.-\-i^iil^Tm^^-^^ "Hs'^i 

13. 
Total 

Quantity 

oXlAb 

14. 
Unit 

WlAfol . 

P 

. V t e t e N o . 

Amyyiy:::y:. 
•^X^*A-'H 

':*^J jiSTN.."'.'.;^- ̂ -^ 

K. Handling Clodes for Wastes Listed Above 

.-iiCififeiiJ.toSl(if^*^Ujn(5^ mmmmt/Sm^F'^-'' 
' •^/ i^>:'--€.r '*-<^'^' 

15. Special Harxjlihg Instructions and Additional Information 

•y, y.:-.- 'Cl •/'-^•yj ::,-: -^c : J T / . T £ ' J I ] f-;C"r. '".:- l?yij; 

P • / n o j f i u i . j ; ^ : J T . 4 T O ^ O 7''!0y.0'Vi\P/.-': '.-^.T. 

16. GENERATOR'S CERTIFICATION: I hereby declare that Urn contents of this consignment are fully and accurately described alxjve by - -
-•proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects In proper conditkMi for transport by highway -: 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No> , , , Manilest 

/ I / ) 0 0 / 72 P / i 9 \2mf/Sb 

3S5SCU^723 < ^ ^ r XTLly/yo/S 
4. Generators Phone ( g / / ^ A 7 J ^ ' . 9 ^ O 0 ^O ¥0& 

5. Transporter 1 Company Name 

Aci/d./^ppp/c y/yc. 
Use EPA ID Number 

/ IB) 0 6 9 5 0 ^ / 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

^(3toSO 
f ^ / y / t t A L 
A/A 

10. Use EPA ID Number 

'fGV.A ^ - ' ^ " "w-w—r ' i f ^ . ^ H Facility s Phone _^^ 

yyE/FF/FFi AA//̂ . A/B3y9 \/tyBo7/.3C>02i/>^/9- 92/^-7/3 7fO 
12. Containers 13. 14I i \. Total 

Ouantity 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'iFy/)3BF /-/-A/yfAAfiAAE B/dJX//3 (AVO2) 

F/A/̂ Ar\BBt-B A/B(yAB)CjpA/-/?93) ho/VTP.^OBr^ 

2. Page 1 

sXL 
Information in the shaded areas is 
pot reguired by Federal law. but 
Items D. F, H and 1 are required by 
State law. 

A. State Manilest Oocument Number 

INA 0267925 
L State Generator's ID . . ^ ^ 

'.. Stale Transporter s 10 r f ^ A . -00^99 
D. Transporter's P '™n9S/<Lr O y i O ^ C X / o n 

E. Stete Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9y^o^9oooX 
H. facility's Phone ] 

J. Additional Descriptions (or Materials Listed Atwve 

/ ) / / ^ r P PTJ /A/P SoLV/FAyrs 
15. Special Handling Instruclions and /Wditional Information 

Unit 
Wt/Vol. 

/ 

Waste No. 

P^003 

K. Handling Codes for Wastes Listed Above 

/ - (PA^LLOA/S 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

ir I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and tha i I have selected the practicable method ol treatment, storage, or disposal currently available to nie 
which minimizes the present and tuture threat to human health and the environment: OR, il 1 am a small quantity generator, 1 have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can al lord. 

Printed/Typed Name j Signajy/e * / - , / -
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INDfAfOA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ^ 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitchl typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-, 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

3. - Generator s Name and Mailing Address 

W-C'B/c/tA^iXS Co* 

4. Generator's Phone i B / * / . ) / o f Q ^ C c P ' O 

/lOooy ŝA/y^yyfnTo'b 
Manifest 

FA OB TBLAAfJ> 
LZ-FrAOiS 

6o7o6 
5. Transporter 1 Company Name 6. Use EPA ID Number 

/LbO/.9BO^//,0 
7. Transporter 2 Company Name 

G. State Facility's ID g. Designated Facility l ^ m e and Site Address 

AFABAIB A/y CABMI /A^L 
7 2 0 BO' C O A B B ^ . r , . r = . „ i i , . r , i u „ = 

BB/BF/BAFryF 2 ^ 3 / 9 \/N/)0/(r,3/, o ^ / ^ ^ b 19^9^9-B^X^y/P 

8. Use EPA ID Number 

2. Page 1 Information in the shaded are: 
pot reguired by Federal law. 
Items D. F, H and I are require-
State law. 

A StateManifest Document NumBer 

INA 0267926 
B. State Generator's ID 

C. State Transporter's ID. 

D. Transportei 
"(00 7 9 

10. Use EPA ID Number 

E. State Transporter' 

r ' s P h o n ^ ^ ^ ^ ^ . ^ ^ ^ 

sporter's ID . . . . 

F. Transporter's Phone 

972^0^90002, 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, IHazard Class, and ID Number) 

- U r i S E E f-AAFA/viABLB A/6/(AAO F / o S } 

F l A AIM ABLE L/rj/y//^ P{AF-y993\ 00/ YWBFFF^ 

12. Containers 

No. Type 

^ v 

J. Additional Descriptions tor Materials Listed Above 

ny/^ry pF/ArsoL/FA/rs 
Special Handling Inslrtctions and Additional Informalion 

Total 
Ouantity 

14. 
Unit 

Wt/Vol. 

L 

Waste No. 

pool 

15. Special Handling InslrCctions and Additional Informalion 

K. Handling Codes for Wastes Listed Above 

/ ^ & A L L O A / S 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. '. * \ 

If 1 am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I f 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tc 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good ; 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

rB B AA 7 F- A AB. . V 

Signature • 7 

- 7' y-xi C P-c-P: 
Dale 

>-o/ 
17. Transporter 1 Acknowiedgemenl of Receipt ol Materials / 

Printed/Typed Name Signature J-
ff^."!} \̂  

Date 
I Monlh I Day i 'i 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

T ' ^ Printed/Typ«LUij i>*— i A , . J • A '' I Sigfteluie 7 i / / / " S Dale 

'BXXBBXXkXXX -o •• AfF. F ^ R \TA.°sy 
19 Discrepancy Indicalion Space / ' ' / , , . ..-O I-19 Discrepancy Indicalion Space / ' / ] t / - ^ 

/ x̂  nSjF "^e n o - •'") nF-ry 10 ^^/ o 

20 Facilily Ov^ner or QnajtJvCeri i f icat ion of receipl ol nazaraous materiuis covered i jy t r ts iiCnyosI excopl 

Piiniud/TypodM.-i -lO 
iicd Horn 19. 

EPA Foim 8700-22 
Pievious editions aie obsolete. 
Slate Form 110C5 (n /4 -00) 

om=FB Signo 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE (Form designed try use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gegeralor's US EPA ID No 

Generator's,Name and Mailing Address J _ 

UATE. A^CA/AA<2£ ' C O 
2 ^ 2 ^ ^ o O r A 2 . 3 s r 

4. Generators Phone ( ^ / H " ( ^ ^ V ' ^ S / O O 

1. (ieperaior s us cr'A lu no^ / # y j Manliest 

A 3 / u c ^ B y , A i ^ 
/ A C A ^ ^ < : i A ^ 

Aoo-yoc^ 
5. -Transpor terLCompany Name ____ 

/y//y. A=^rBApK ^J^AAC 
6. Us«^PA ID N u r n b e r ^ , . 

\A./Pi.QF9j^O/,/.U 

2. Page 1 

of ^ y -

Informatipn in the shaded areas is 
pot reguifed by Federal law. but 
Items 0. F, H and I are required by 
State law. ' 

A Stale Manitest Oocument Number 

INA 0341413 
a StateGenerator's ID . - - _ . , » 

C. State Transporter's ID 

D. Transporter's PI 
j O o - y y 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter? ID 

9. Designated Facilily Name and Site Address 

/ fA )eA/cAAA<XX7C'^^y CA C-Acfyyc 
.Co/. Frf7 

10. Use EPA ID Number 

~ ' 7 15 r ;nn ta inpr« i i I T . \ 1-1 I i 

ieffilD 

F. Transporter's Phone 

G. Stale Facilitys ID 

9/SO(P9oB:)y2. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

k 7 k > t ^ y^AWAA/AT/yiE/^- A ^ ^ Y ' ^ ^ y ^ y t A ^ 

P/Arr7^r)Af/3/'Z/i^cii'd C^ ' ^^ -AA^SB^BXI 

12. Containers 

No. Type 

/ . 

J. Additional Descriptions tor Materials Listed At»ve 

fecial Handling Inslruclfcns and Additional Inlormation 

iy)ii¥.o.o / 

13.-
Total 

Ouantity 

14, 
Unit 

Wt/Vol. 
Waste No. 

/^^5 

K. Handling Codes lor Wastes Listed Above 

/ = • BAXO.^:, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined lo be economically practicable and that I have selected the practicable, method of Irealmenl, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good lailh 
el lort to minimize my waste generation and select the best waste managemeiU.rfiethod tha i is available to me and that I can alford 

—Rrinted/Typed Name" ~ 3 Z / ~ / I Signati/fe / Z j ~p\ 7 / 7/ Dale 

/(oAeA/ C. Coo/^-/\PlP/-^y C XBt̂ fXy ]2X\'32'A 
17. Transoorter 1 Acknowledoement ol ReceiDl ol Materials r . _ 7 / 

CD 
CO 

\ - ^ 

CAi 
= c 

CO ex 
ra 4) 

oE 

l l 

. Printed/Typed Name 

L -y -.-. N .r- \ 
J J -

Sig nature ¥-
16. Transporter 2 Acknowledgement ol Receipl ol Materials 

Date 

IMonth I Day i ye; 

Prinled/Typed Name Signature Dale 
I Month I Day i year 

19. Discrepancy Indication Space 

20 Facilily O^ in^ ot-Qocfator. Corlilicalioii ol receipt ol tiazaidous materials covered by Ih) 

Prmieaflvi 
d Hem 19. 

'"VXNFBe Signal 

EPA Foim 0700-22 
Pievious editions aie obsolete. 
Stale Foim 11B65 (R/4-8a) 

COPY 5. TSD COPY '•'J - A - 1 

^a&ifi 

001G7'^''^ ( 0 



M'^-

ffi 

TJ 
c 
n 

c 

>< 
ra 2̂  

CO 
CO 
CO 

'S ' 
CM 

.̂. 
^" 
CO 
*.* 
re 
ffi 
CO 
c 
o . ^ 
CO f~ 
ffi (O 

OC CM 

• - CM 
C r l -
ffi<. 
gCM 

5CM 
i 1 . 
> O 

i5g 
o g 
o ^ 

= CM 

°§ 
I! 
"D re JE u. 

x: c 
* - ffi 

K'^^^^A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
^ " h B f x OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
X ^ " - ^ * 7035 
•i^fdianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS > '7 ; ' ^ °^S T -^ < V / / -̂ ^ ̂ o ~ i WASTE MANIFEST \A.^.jy.Oi^. F V . ^ Y . / . ^ . / \ ^ l ^ . 
^ ( X a n d ^ r ^ n r ' ^ t ^ H m a a n r i M a i l i n a Artf1rp<i.(; A-AA . J .fj 7 t l y * . v ..A 3. . GeraeMttor'Si^me and Mailing Addre 

C < y C / i / c / A y J AC f / ^ 

3 XX:> i ^ r 13- :Br 

Name .' ^ . 

Manifest 
n lNo . 

AyAcVî  -y:^A..^ytA X 
y r c A / . ^ a r s 6,oyoC 

4. Generator's Phone ( 

5. Transpor terLCompany Name . . Use^EPA^ 

y./h4 
^e77 5rvr 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. ^Designated Facilily Name and Site Address 

/FrB/CAiyU C A _ 
B> X>- C o B. F yF Ai 

10. Use EPA ID Number 

p /XyX/B /CAi ju XAAj-Az/yCAC 

%A,iA/ 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

^ A B > B > - C O C ^ / y i A \ J . / r \ A / y ^ A A A B < "H-facility's Phone ^ 

U ^ A F F F , ^ X M / . Vr/>-̂ /9 \/.^D^./P.3PPP.^A^/9- 9 ^ 9 ' V 3 y c o 
^ / 12. Containers | ' • 13! I 14^ I [ 

2. Page 1 Information in the shaded areas is 
not reauired by Federal 
•'ems D, r " *--• ' 

tate law 
items O, F, H and I are required by 
S t - * - ' - • • 

A. Stale Manifest Document Number 

INA 0341414 
ratprls ID > . - ^ « , 

C. state Transporter's ID _ B / O 7 ' A 

a Transporter's Phone j y ^ . . y > c J " C A C t ' 

E. state Transporter's lO 

F, Transporter's Phone 

G. Slate Facility's ID 

9ASoS '90 ' ^^ 

"AU27/XAA /^/VAAAA'A/AyFCr- X/^cy/r/y'rlA/B. 

^/r7 .AyA)X722l^ ^K^'^^ d d y F A / ^ i ) O.S./ 

•Y 

No. 

J. Additional Descriptbns for Matenals Listed Above 

D/yeT'y r c / y v / ' S F ) P U B A ^ 
5. Special Handling Instrueiions and Additional Inlormation i 

Type 

A7 n- "̂ r-ncx 

Total 
Ouantity 

.•Unit 
Wt/Vol. 

I. 
Waste No. 

F O O 3 

K. Handling Codes lor Wastes Listed Above. 

15. Special Handling Instrueiions and Additional Inlormation j 
/ • 

\ 

y - py///22}X': 
7F 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and nationaj government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, 'if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste.management method thai is available to me and that I caj) alford 

V Printed/Typed Name r •r«jPi int«i/Tyi 

A D D c " C. Cool 
17. Transporter 1 AckrvDwIedgement of Receipt of f^aterials 

y'XJBkFC 
' Prfnted/Tyrwd niime- y ^ A T 

Date 
Mon)h\ Day i Year CD 

CO 

^B.^:\ EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11Q65 (R/4-00) /yircy/p^ A/-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter) Fonv Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

1. Generaior's US EPA ID No. Manifest 
Document No. UNIFORM HAZARDOUS i 'j T'TVX"' "Xr>"B/J A A r i 

WASTE MANIFEST \ / LC>^O0/ / > 9 A b 7 \ 

'̂ uAlcT^yCAAAST2AO ~8L2S~X51A9PAF' 

4. Generator's Phone ( ) 

J 2. Page 1 

of 

5. Transporter 1 Company Name 

/W/fi FAA/y/C /A/C. 
6. Use EPJ 

/x/> 

Informalion in the shaded areas is 
pot required by Federal law. but 
items D. F, H and 1 are required by 
Hate law. 

A State Manilest (Document Number 

INA 0341415 
L State Generator's ID, /»% o2yo2¥oo8 

C. State Transporter's ID 

7. Transporter 2 Company Name 8. Use EPA ID Number 

j Q . ^ . ^ D. Transporter's Phone 3 ^ - / ^ ^ ^ ^ / ^ ; ^ 
ooyf 

9. Designated Facilitv Naijie and Site^Address . 

AA^BA/CA/7 CAt:AA\lCAL 
10. Use EPA ID Number 

&Afw^2b . ¥/3/9 \/̂ AM//,̂ 3iy0S/>X/]P'̂ </'y37O 
' ^ I 12. Containers I Tsl 1 14^ i T 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

SFBSTE Fl/)AAAnA/3LF. //217//2 (po5j 
FIAAAAAAB/AX L/pcA//̂  C7Ay'/993>> 

E. State Transporter's ID 

F. Transporter's Phone 

G.^teFjdlity'sJD 

v^?ooCl 

No. Type 

oc-Prn? 

J. Additional Descriptions for Materials Listed AtJOve 

BF/wy PAIN/ sp/yBNT^ 

Total 
Ouantity 

Unit 
Wt/Vol. 

/ 

Waste No. 

poo3 

K. Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

/ -^/?^5 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to'applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method Ihat is available to me and that I can afford. 
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Manifest 

Document No. 

"coZr^'/cAAM^Xo* BLUE x s i A//b 
2:yS^(77.22^3^/^^ /LIAAO/S 6O/O^ 
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5. Transporter 1 Company Name 

/vfA F/eAA/: /A//2. 
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7. Transporter 2 Company Name' 8. Use EPA ID Number 

9. Designated Facili ly Name and Site Address . / 
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11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 
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F. Transporter's Phone 

G. Stale Facility's ID 
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12. Containers 
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/ •7 

13. 
Total 

Quantity 

(}:^-0F( 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

II I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fait! 
el lort to minimize my waste .gei\eration and select the best waste management method that Is available to me and that I can allord. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTC MANAGEMENT 

•P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirrr OR TYPE ^Form designed tor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

3. Generator's Name and Mailing Address 
/L/)OoP9x^/(^-^'-

Manifest 
Document No. 

Generators Name and Mailing AOoress 

U/.C R/U/AAOS CO-
3FFo \rP. / J J ^ S P 

4. Generator's Phone ( 

A3l(yE XSLAAA/3 

AlA/Fo/S 6o^ot^ 
5. Transporter 1 CompanyName 

MP. F/eAA//r AFC. \ /Bb9 
^ — . . . - . ^ . . . . o Up A cnA I 

6. Use EPA ID Nu: 

7. Transporter 2 Company Name 8. Use EPA ID Number 
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State law. ^ 
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E. State Transporters ID 
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12. Containers 

No. Type 
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J. AdditkDnal Descriptions for Materials Usted Above 
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15. Special Handling Instructions and Additional Information 
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Total 
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K. Handl ing C o d e s lor WasleS Listed Above 

/ -

V. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best waste management methoci that is available to me and that I can allord. 
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PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' r ors US EPA ID,Ni 

W. l.% 
Manilest 

_Document No. 

0-0-o <x-o 
Generator s Name and Mailing Addres: 

/u. c 22>cyAr<B. 
XBXF rO./7:^A/2i /2 3 r -LB CAxyo:<, C o y o C 

4. Generator's Phone ( / 

5.^Transporter 1 Company Name 

/ h i r F F \ ^ k X-yyX: 
6. Us? EPAJD/tumber . ^ , i 

/.L2).y.lP/.7A.o./fy 
7. Transporter 2 Company Name a Use EPA ID Number 

/(X-X S 7 A A A:.A/AAAyr/Â yrs.F ^ AXu/Ay.u^ 

/XAAAAAArA/yBF 2^C2cr2c/ CofyV A 9 9 ~ 

9. pes ignated Facility N a n y and Site Adjiress ' , . 

A// /^/r 'yA., i A A C /y - " •'^^'' < -^C 

V.yo Bĉ  F.oi^ / ~ ^ x 

10. Use EPA ID Number 

n f y O F ^ " <^ O C - r - y f X , , / ~ N , / :> / ^ ^ / C ^ ^ Facimys Phone 

C^B/BX/A X^A ^ 7 3 1 2 \lX.V.QA2.2lX'2.C2\Sfty f ^ y y $ ' 7 d ^ 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

F 
* V . 1 .• 'f-
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O f / 

Inlormation in the shaded areas is 
pot required by Federal law. but 
Items D. F, H and I are required by 
Slate law. 

A State Manifest Document Number 

INA 0341418 
B. State Generator's ID . , A 

C. Slate Transporter's ID .GCJ "7 Sr 

a Transporter's Phoney ^ ^ . . ; y j ^ j - Q 7 < g . 

E. State Transporter's ID 

F. Transporter's Phone 

3 State Facility's ID 

o 

12. Containers 

No. Type 

•rp.t- I l \a5.Q0.0 

J. Additional Descriptions for Materials Listed Above 

c 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

poo ~̂  

15. Special Handling Instructions and Additional Inlormation 
/. 

K. Handling Codes lor Wastes Listed Above 

c:Py--^:^AyPs^ 
A 

16. GENERATOR'S CERTIFICA'TION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . . ^ 

II I am a large quantity generator, I certi ly tha i I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present dnd luture threat to human health j n d t h ^ environment; OR, if I a m a small quantity generator, I have made a good laith 
effort to "minimize my waste generation and'select the best waste management method that is available to me and that I can afford. 

/ •T in ted / ' 

P?ot 
d/Typed Name J/ LYlJcu i^cjiiic .—, -. CoohyX^'/XBBB 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

t Pe.icur CT/JS^^fi/ 
Sigpalure' 

Date 
Iflrytthi Day i year 

Transporter 2 Acknowledgement ot Receiot ol Materials 

gpature\ ^ ./.-, " Date 

cy.x&^^ PA^.ao.n irriff̂ î '̂ 
•Printed/TypctrNanqe," . Signature Date 

Month I Day i year 

19. Discrepancy Indication Space 

20 Facilily Owner or Operaior. Certiiicaiion ol receipl ol hazardous maloiials covered by Ihi 

Piiniqd/Typod Nai 
1 BPONFEB Signaluie 

EPA Foim 8700-22 
Piei lous edilions aie obsolele. 
Slate Form 1 10C5 (R/4.0Q) fO.C^S-^-T6'^ 
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Ŝ ^Gen̂ jitorVtfeU ̂ /Jf^'^^YF^Pr^ 7 3 / ^ ^ X S L F) A/ CL. 

4. Generator's Phone ( 
5. Transporte>1 Company Name -—- , 6 Us \EPWDNun jber ^ />-v 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. j jOesignated Facility Nama-and Site Address y 

y/AABi CIA CA7''"' '^X ^'^ ^ 
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10. Use EPA ID Number 
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Informatipn in the shaded areas is 
pot reauired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 
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' a ' ^ J rS 'MyooB 
C. state Transporters ID '. <FOAy 7 7 

a Transporters P h o n e J j ] ^ . ' / X o ' O X C Q 

E. State Transporter's ID 

F. Transporter's Ptxsne 

e s t a t e Facility's ID_i, 

VSOS9 O a o ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

BBAA/sT<̂  Fyxr/yAjJAAAAe FXAPP/ ^ w 
r/A/APFAyAA/c A^-f^/'d. { a , y . /<yys }^P.fVT\^HOF{\ 

re 
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J. Additional Descriptions for Materials Listed Above .-; 

/FXy Fa72FSoXeyF F 
InstructK 

13. 
Total 

Ouantity 
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Unit 

Wt/Vol. 
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1. 
Waste No. 

F O o 

15. Special Handling Instructions and Additional Inlormation 

K. Handling Codes lor VVastes Listed Above 

xCy,̂  JrXFS 

• ' 'A t^ ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable meihod ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR.i l I am a small quantity generator, 1 have made a good lai lh 
el lort to minimize my waste generation and select the best waste management mgthod that is available to me and that I can afford. 
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INDIANA DEPARTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFvlCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E (Form designed lor use on elUe (12-pilchl typewriter.) . Form Approved. OMB Na 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST -

1. Generator's u s EflAII>Jio. 

/.LB .̂oofAM2/2^ % 

Manifest' 
Documenl No. 

4. Generator's Phone I ? / ^ 
3. Transporter 1 Company Name 

FiA'A/^/^BAC AFC. 
6. Use EPAJDNumbeL ^ ^ 

/ .LaFl¥.l75.o.92 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilily Name j ind Site Addtess, i 

/9/vj BA/CArFt ABAA'CBL^ 
no. Use EPA ID Number 

f i /7F/r/ iFA//2 F^3y9 \/.A.B^ay.L3.6.0.dl.C2^2yY-̂ ^9 '̂'P3?O 

2 . Page Page 1 Inlormation in the shaded areas is 
J pot reauired by Federal law. but 

, X Items 0. F, H and I are required by 
of / State law. 

A State Manilest Document Number 

INA 0341420 
WPo&booS 
O stale Transporter's 10 

p.-Transporter's Phone J ^ / ^ - y ^ Q - O y ^ ^ 
00 79 

E. Stale Transporter's ID 

F. Transporter's Ptione 

3. State Fadlity'sID ' 

9 A r o ^ o o o ^ 

1 1 . US DOT Description (Including m p e r Shipping Name, Hazard Class, and ID Number) 

^VyASt'E BLA/vuy)AiBLB. L/sSX//3^ {A/OJI) 

/-lAA^'ViA/X^E F//Q7/l':> P2A/~/993y 

12. Containers 

No. Type 

0O2 

• .••> 

^ ;.' 
J. Additional Descriptions lor Materials Listed Above 

^ • • 

d//stV- P/)yy/̂ r '^oii/^r^Pi 

r.fc/.UA.// 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

& • 

Waste No. 

P^oo. 

K. Handling CoiJes tor Wastes Listed Above 

y^BAFB. 
15. Special Handling Inslructions and Additional Inlormation 

_ l _ " ^ r 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and ate classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national government regulations. - . . 

If I am a large quantity generator, I certify Ihat I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and tha i I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Trancinnrtpr 1 ArUnniA/lAdnpmpnt nf Rp ro i n t nf Mat / I r ia l^ ... • . • 17. Transporter 1 Acknowledgement of Receipt of Mafeials 

Date 
Monthx Day Year 

Primed'Typj pe£lilame ^ X 2 ^ '' 

Aqjfn 

S'ignatuii Date . 

18. Transporter? AiJ^rwwledgement ol Receipt ol Materials 

Pnated/Typed Name Signature Date 
\ Mon thx Day \ Year 

^9. Discrepancy Indication Space 

20. Facility CKvner or Operator: Certification of receipt of hazardous materials covered b ^ j t ^ n^aiJfe\T except as noled Item 19 
Printea.'Typed Name ppcz/y^re-^ 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm Oesigned for use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

3. Generator's Name and Mailiriq Address 

u7.C.B/CA/}£6S' CO 

/BB/o-o/- 7F¥y-^ i \ JP^'^ i 
3XXX 0 0 - Ay 4/ XB 

2. Page 1 

O f / 

Informalion in the shaded areas is 
not required by Federal law, but 
items u. F, H and I are required by 

4. Generaior's Phone { 

5. Transporter 1 Company Name 

M/P.FteA/y/c yA/c 

ELty£ EBL AfAb J F L L 

7. Transporter 2 Company Name 

6. Use EPAJD Number 

9. Designated Facility Name and Sile_/\ddress, 

ABiBAfCAy/ CAf/Aioy9L 
xjgo ooo COLA AX 
BB/FA/rAyA/y^' 9^y9 

8. Use EPA ID Number 

10. Use EPA ID Number 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WAIBBE BAAAflAA ABLE LAC2X/0 ( P ^ 3 

F7AA/iAAA/3L^ Ofg/yyEi (P//-y9f3) 

A State Manilest Document Number 

INA 0341421-
a State Generator's ID 

CX3L 
C State Transporter's ID. ^ Q 

P. Transporter's ^ h g j ^ g>^ - ' y ^ J V ' O ' ^ ^ ^ 

E. State Transporter's ID 
m 

F. Transporter's Phone 

G. State Facilit/s ID 

9/^o^9ooo7i 
, K Fadnty's Phone • ' 

\/A.b.oyA,36o^dj:/yh 929- ^ 3 9 0 
12. Containers 

No. Type 

0.O.I 

13. 
Total 

Quantity 

P-AO/tB J/ys-oa 

J. Additional Descaiptions for fulaterials Listed AtX3ve 

y^-Xr . 

Dy/2rP P /^ /B/ / soPy/FF/r^ 

14 
Unit 

Wl/Vol. 

G 

Waste No. 

/^oo3 

K. Handling Codes for Wastes Listed Atxjve 

/ ^ 
15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applk:able international and national government regulalions. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to Ihe degree I have 
determined lo be economically praclicable and that I have selected Ihe practicable method of IreatmenL storage, or disposal currently available lo me 
which minimizes the present and luture threat lo human health and Ihe environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Signatuj Printed/Typed Name _ -..., / SignatuM / / . ^ ^ .-- >5 Dale 

17. Transporter 1 Acknowledgerrienl of Receipt of Materials 

Printed/Typed Name 

rjAJFlBiF-EcdABBBX' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

BXB 
P 

Date 
Month I Day 

> 

'A 

I Morjth I Day i Vear 

Printed/Typed Name Signature Date 
I Month I Day t Year 

19. Discrepancy Indication Space 

20. Facility Ov^ner or Operator: Certification of receipl of hazardous materials covered by ttnismarj 

printed/Typea Nami ^UUNFBB Signature 

EPA Form 8700-22 
Previous edilions are obsolele. 
State Form 11865 (R/4-88) 
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MDlA tM DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnC:E OF SOUD AND HAZAROCXIS WASTE MANAGEMENT 

-P.O. Box 7035 
Indianapolis, IN 46207-7035 ' i 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) Fom Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's .us EPA ID No. 

/•Bt^o/>A7BVyA2i3°oTo 
Manifest 

Document No. 

3 ^ e n e g o r s ^ m ^ a n d ^ a . n ^ A ^ r e s s ^ ^ ^ ^ ^ ^ J-^ J^^^/^ / ^ ^ , 

"^OO^ iyO^ A ^ 3 <^SA ^ A Q y ^ A 
i,. Generator's Phone ( 3 A p / . ) 9 2 B " 9 a O O 'JA A 1 ^ 
5. Transporter 1 Company Name 

' AIR' FA3AA//X AFAF. 
Use EPA ID Number 

7. Transporter 2 Company Name 
yi/>s.^<yy/,7s.o47f 
a Use ErtV fD Nljmber 

Designated Facility Name^and Site Ad^iress 

fy ^ ^ / I t C / ? / • ^/y.^v» /GAL, 
SO-

10. Use EPA ID Number 

BA/FFAFAF y/7A.9^3/9\y/yyyay^-3C>o2/£X 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

~ \ / 2 A S F E FyAB}̂ A}EAjE Ay^^^dp/y^J 
F7.AA^AAA9A^F yXf3/f77A^ O A / ' - y 9 9 ^ 

2. Page 1 Information in tne shaded areas is 
pot required by Federal law, but 
Items D. F, H and I are required by 
State law. 

A Slate Manilest Document Numtier 

INA 0341422 
a State Generator's ID . - . , . . . ^ _ 

o3/o;xyFJoo8 sporier's C. State Transporiers ID • A ) r ^ ^ ^ 

D. Transporter's Phone 

E. State Transporter's ID 
7c^'?XO'07at> 

F. Transporter's Phone -

G. State Facility's ID 

?/RD^90B>ofi 

12. Containers 

No. Type 

H. Facility's Phone 

JA9-92y^' '9370 

OoA 

13. 
Total 

Ouantity 

ri\r.^ 

J. Additional Descriptions for fitoterials Listed Atxive 

d//er/ pŷ /NT ^o/^/ey/rs 

O A ^ Q C 

14. 
Unit 

Wt/Vol. 

^ 

Waste No. 

/oo3 

K. Handling Codes lor Wastes Listed Above 

/x:y^A//^lOf/S 
15. Special Handling Instructions and Aaditional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator. I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ^ - , A Signatule^ / . ,. A, . ' yr^: ~A 

Ro/3E/eT n C 3 O O I E / ^WTF^JCXKFPXPXA^A^ 
17. Transponer 1 Acknowledgement ol Receipt of Materials / / / 

PrJrtTOd/Tvoed Name I S i a n a t u r p / ' ; I \ vr 

|M( 
Date 

\onth I Day i year 

B d/Typed Name 

'^/^isL X ^ 3JuKJ<AB/0 
18. Transporter 2 Acknowiedgemenl ol Receipt of Materials 

Printed/Typed Name 

Dale 

A / 
1 Monthi Day \ 'isai 

hP[xA9o 
Dale 

I Monfh I Day i year 

19. Discrepancy Indication Space 

/ - ^ • ^ A C A ^ F ^ / A 
: - t—L. . ^ ' 

CD 
CO 

H^ 

r o 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11665 (R."1-88) 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest , , . « = , , . . , = . - , . - . ^ . . r ^ ,L̂  ..>^. , r,.= 2. Page 1 

\x-Ltyo-oA73¥AB'i/^°'o"oM ot/* 
3. Generaior's Name and Mailing Address - . ^ . 

62' Ĉ  A?/cAAAbB, Co BLUE 23>l A F / \ / U . 
3 S F ^ /77. Ay3%FP y,o9o^ 

4. Generator's Phone ( 3 A ^ ) A ^ ^ S " 7 < F O O 5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 
\ 3 : L / ^ 9 B ¥ 9 9 S O 9 9 

8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facili ly Name and Site Address 

AAAE/^ICA/7^^ CABJ'Q tcA/L 
yA20 ^o>. C O L A A K ^ , , ^ 
a FA/ 'F t BR y/AA. ^ 3 y P \X/\/BnAA3/>-o2'i 

11. u s DOT Description (Including Pn:>per Shipping Name, Hazard Class, and ID Numtxr) 

' iXABrE FLy^/Vi/yiA/UE A/A/7//2(AVO%J 

/ ^ L A A A A V I A Q L F L/A7A/X L 7 A / ' ' / 9 9 3 

J. Additional Descriptions lor Materials Listed Atjove 

Intormation in the shaded areas is 
not required by Federal law. but 
l|ems D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0341423 
a state Generator's tD 

03/oXyooo3 
( IS ta te Transporter's ID . ,_ £ y ^ 7 9 

D. Transporter's.Phone ^ ^ Q . 7 3 0 ' 0 ' y o c > 

E. State Transporter's ID 

F. Transporter's Ptxxie •-

G. State Facility's ID - • ; . 

^2/^o:?9od32L 
plify's Phone 

12. Containers 

No. Type 

- 9: /^ ' -^3 9C9 

oo/ 

13. 
Total 

Ouantity 

FF'y-/A< 

d/f^yy B A / B B soL\/B/FrB 

14. 
Unit 

Wt/Vol. 

y 

Vteste hto. 

Poo3 

K. Handling Codes for Wastes Usted Above 

B- •OA/S 
15. Special Handling Instructions and Additional Inlormation 

" v r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accmalely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

• " ' CO 

= c 
(O 13. 

ra 4) 

o5E 
ffi "2 

ra .2 

l l 

Printed/Typed Name ^ ^ --> , , Signature, O /) 7 A) Ar A 5 

/^o/^F/^r ^ CPooPFy/FyF^A:fPpy^A.yi rri; 
Tranjinnrtpr 1 Arknn\julprinpm*.nl of Receint of MatpriAl*; A ^ ^ ^ ^—' 

Date 
Monthi Day i year 

17. Transponer 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name 

^ \ L \ ^ \ . . V A 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Prmted/Typed Name Signature 
^ 

I Month I Day i year 

Date 
Month I Day i year 

19. Discrepancy Indicalion Space 

I 20 Facilily Owner or ODerator Certiiicaiion of receipt ol hazardous materials covered b 
Priniea/Typt«T 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

PbUNFBi^. Stgnature 

COPY 5. TSD COPY \ \ 

i7^&^9t9 

CD 
CO 

ro 
CO 

\ (XF 
00l82r,e 



•^y^-yj^-=:^-^''A2-

B0XS!i^. 
-i5?i-i^---'7<^"£', 

^5' ' i : - . i7. ' ' - 'n-J 
:i->,'-^f.',.-vi?:.f: 
-AV.fl"ir , i : ; ' / i : 

*;...;...V*i'.^.V-.,-.>T 

'X^X^^ 

A^f^F?iC''i 

v.-!^>.'..i 

.ii-:t^i-z.'r--.->i..-

'..>.•.:,:>::-.-;̂ ,̂  
-.:;»s-...r-^%-X:r'' 
' • • j - . r - ^ . . ' ^ ^ . - r 

I-'iv-£''-•••?:••'•;;>' 
vVjV-r ' - .*^^?-

. ' ^ • - ' " i - ^ i i ••.'̂  •.'••••J 

' ' • • ' • • • / • / r i l ' . ^ i S : 

*?• ̂ . :^^^ --.-."^r*':? 

• D 

c 

c 

>> 
ra 2_ 

(O 
CO 
CO 

I 

CM 

co 

ffi 
CO 

c 
a in 
(0 f^ 
ffiCO 

OC CM 

" C M 
c ^ 
ffi-^ 
ECM 

5CM 

> o 
•Ss 

— CM 

Is 
rao 
S CO 
"D re 

£ .-
ffi 4-« 
£ c 
* - ffi 

, I ^ 1 A N A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
^ ' " ^ B i r K ^ E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

X i f - i ' - ^ * ^035 
.J^.-'Bidianapolis, IN46207-7035 

P L E A S E P R I N T O R T Y P E fFomi designed for use on elite r i2 -p i tch j tjpewrilef.J Form Approved. 0M8 No. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. . , Manitest 

/./.pooA 759y/>i^^&d 

3F^o CXI. y 2 3 - ^ yLL. ^ovot^ 
. Generator's Phone ( X A < ^ ) A X j " ^ A X C A A 

5. Transporter 1 Company Name 

yy\F.F/eAAy/^ y /Vc 
7. Transporter 2 Company Name 

6 . Use EPAJD Number ^ 

/Ayw^37.??2ro9i: 

2. Page 1 

O f / 

Inlormation in the shaded areas is 
not reauifed by Federal law. but 
Items D. F, H and I are required by 
State law. 

A State Manifest Document Numtjer 

IMA 0341424 
a State. 

Ooo8 
C. Slate Transporter's ID . , 0 0 7 9 ^ 

D. Transporter's Phone / ^ j ^ - ^ ^ Q ^ f c t ^ 

8. Use EPA ID Number E. State Transporter's ID 

9. Designated Facility Name and Site Address . 

yiML-Zt/CA-y' CA/j: '̂rncr^L 
tyJO C o . Co/-FAX 

(TA/FF/F /^ AA/h ^/.3/9 

10. Use EPA ID Number 

F. Transporter's Phone 

G. S t a l e F a d l i t y ' s ID 

-o?9oo7-
\//ydo/C3^aj^3(P/Pf^2y-y39C^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

y a o r E F/-A/^/^Ai/^B A/CFB/O (Foc j 

FLAA\rv\AaE ^//^7//3 0/A/X793 

12. Containers 

No. Type 

oo7 

13. 
Total 

Ouanlity 

'rw-^/4cx: 

14. 
Unit 

Vrt /Vol . 

(2-

J. Additional Descriptions lor Materials Listed Above 

I. 
W a s t e No . 

poo 3 

dy/e rp-Pny/J 7" soA\7e72rs 

K. Handling Codes lor Wastes Listed Above 

Fyzx/P^Aip^TyS; 
15. Special Handling Instructions arxl Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately.described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and Ihat 1 have selected the practicable method ot Irealmenl. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and IhefenvironmenL OR, if 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and selecl the best waiste management method that is available to me and that I can alford. 

BS2rBre eoo/ey 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PmiftdVTyoed Name 

I Mofifh I Day i > 9 a 

\o-l\3h\9< 
Date 

iMonlhi Day i year 

EPA Form 8700-22 
Previous edilions are obsolete 
Slate Form 11865 (R/4.88) 
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TO BE COfv\PlETED BY 
WASTE GENERATOR StATE OF ILLINOIS 

. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

0030629 
I 7 

WASTE GENERATOR Authorization Number _ J _ A L ^ ^ _ f _ 

W'(̂ - ^Aj.^ ^Rrc> Co Xli/41 A/. /2r>7^x.<i^y ^ , ^ /^ 
(CompanyName) Address " . A ' ' ' ^ O S l (g O O ^ 3 V / G 

lLl-fWffl.5> ^ Q r P (o 3 ^ "'̂ ^ Generaloi NumbeT" " ' " T T ( 7 / J IQ ?̂ f- f> 
JS 

(1) 

WASTE HAULER(S) 

HaulerName • HaulerAddress 
.S.W.H. Regislration Num ,ber 0 _ 0 _ ^ ^ 0 _ _ F ^ 

:vKw«TEGENEBATOfl;^::f:y:^f:y.P/::T;/.^;>;^v';.v:-^ ^.; :-By:XyB^'B?'y.-B:'':yi.:6'-^. 

2pXAyFyBx2yF22F'̂ -̂ XLAyj/> 3 /990^Btr^Xr^Sih? ' . - - 'X^X2-'''//<!P'UI i>2XFyA: 
• • • ; ' : • - " • . " • • : • . • • • ' " • ••••••• ' • . ' y . . ^ ^^^ r?"- -• ^ ^ , . • i . ; . (liquid. Gaseous, Solid) • . 

• ^ • ' • • " ^ • • ' • • . - • • • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • ~ - HAZARDCUSS: 

FAFI/hAf)/9 gA.£^_ f 

THIS IS TO CERIIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIfD; DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THEIIBOVE WRITTEN INFORMAIION 

DATE: 10' ?--gg 
(Aulhori'jed Signalure)' 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED dO.i.^'OQ, ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

.32 

OTHER. 

_GALLONS^(CiicleOnel 
CU. YDS. / 

(Specily) 

I-HEREBY CERIIFY IHAT IHE ABOVE;DESCRIB£D SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN FHOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED: / / J . 

(1) 

(2) 

F^/J!^, \ 

(Authorized Signature) 

DAIE 

DAIE 

2 F L I ( 2 ^ I S Q 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

RultiJ m̂  
• . . . J / 

I HEREBY CERTIFY I H A J , ^ A 8 0 V \ D E S C R I B E D S P E C ^ L W ^ E ANO INOIfAIED QUANIIIY HAS BEEN ACCEPTED:. 

DATE: / ^ / ^&f ^ P 

COMMENTSOR SPECIAL INSTRUCTIONS:. 

^V.. : ^ 

IN ILLINOIS. 2 i ; / 782-3637 ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE N U M I E R S ' OUISIDE ILLINOIS 800 / J24-8802 
DISlRlBUIION. PARI. I GENERATOR PARr.2 lEPA - PARI:3 SlIE^y... . . PJIRI-J-HAULER- PARI 6 lEPA . PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 : " ) . ' . r\ •! ) •.) 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMEfjiTALPROJECTIOftAGENCY 
DIVISION OF C A N D POfl.UTION'CDNTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR Aulhorizatio 

U, C". U/ti-L Pt-rt. Co g ^ ' / / f̂ - fJfit.yiihJt>-y 

0030631 
> / 

n Number S - Z ^ j Z ^ I ^ 

(Company Name) Address 

City 
ILLU)() I<, 

Slate 
CcU39 

Zip 

al.XAEooi2lA. 
" GeneralorNumber " 

WASTE HAULER(S) 

(1). A^g; >^tf J^/iO^> Sf^^y-r^ yjLrA i^rr. / / 
HaulerName . . . . . . ', HaulerAddress .. 

.S.W.H. Regislraiion NumI 
. . 2j . 3i 

.;».,-^.vri^;: 

• •-.,;; , \^. ' i^:< 
• - • r ; ^ i » • . ^ ; 

•myy ' • • 'V i J i : 

HaulerName - v ; •- ' HaulerAddress 
.•„-,-..:_•.•.;•.. S.W.H. Registration Number '-"• - ^."' . ' ' ' " '• 

' ' • ' '.' ' " • '• . • . . " . ^ . • - ' ' . - v . ? . , : : " • • : • • ; - . -T - . . ;V . - ^ , . - ' . . - ^ : 

:-.; -DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.'.TO BE COMPLETED BY 4 > , -l\rV^ ."^ 
- ' W A S T E GENERATOR 

• ^ • ; - H - ' * - . v 5 ' - ' - ' 

• . - . - t • •> ' • • • • * . • . • . ^ ' ^ • ^ 

y . : WASTE NAME: 
fhJi> / 999 vS t f l t / ^ j / r ' . WASTE PHASE: r/ou/x> 

(h iFp~r /^B A L<i\? no27^Le'jj'S^ 

TED UNDER THIS MANIFES 

:RIPTION: • 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' ' r . HAZARDCUSS: 

/FC^ESTlAA T n ^ o .-7-^ 

F/~f^- fA^/ iA i -c~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDIIION FOR IRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMAIION 

DATE:. 
^ A L ^ / U ^ / -TV'ŷ /M. 

(Authorized Signalure) 

W A S T E H A U U R ' 
QUANTITY OF WASTE RECEIVED: O ^ L > C j \ J Q 

(CircleDnc) eDn 

METHOD OF SHIPMENT (Circle One) DRUMS X H S N K I R U C J ^ OPEN TRUCK OTHER. .(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS.BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: , . - - ) A^l 

(1) PpAyP-A' 
T t 59 

( 2 ) . DATE:, 
(Aulhonzed Signaluie) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DJ^IBED SPECI«"WAST£ AND INDICAIED QUANTITY HAS BEEN ACCEPIED: 

^ U A A A Z m ^ 
(Aulhonzed Signalure) .y 

DAIE: LQ.I L X 'iPL 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217^,782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS. 800/424-3802 
DISTRIBUIION: PART-^I GENERAIOR PARI-2 lEPA PART-3 SIIE PARI-4 HAULER PART - 5 lEPA PARI - 6 GENE.RAIOR 

SITE C O P Y - P A R T 3 

T8 



1'-
>yiut/\Q. B ^ A \ 

Hauler N a m e ^ ^ ^ ^ . -

r . . . ; , ' ; : . , .-^SW.H. Regislraiion Number - - " " - - - ' • i - •-' ^-/. 
• - • ^ ' - • . ; - . - \ . • • - . . 3 2 - i : . . . / ; . - . . • . - . ^ - ^ - . - : - ; . . . M . - * 

j5~iT9 BE C0MPI£TEP BY ^ i y ^ . L r } \ ^ : , : A tm 

~>~^^y^vK' ' ' - : ... 
V-. --.y. 

'TO BE COMPLETED BY , 
WASTE GENERATOR *'-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

"' ' DIVISIONOF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

<• •; WASTE GENERATOR 

2 1 A / F ^ ^ L I ^ -Pp̂ -j-̂  CL̂  X ^ H / AP FAe^AAJty 
(CompanyName) i Address 

\ 0. ^icH^yr-o M 
Cily 

^ y L L f r , J f ) l < • V / c p J n ^ J 
Stan -' • -•=;- ' • ' i ^ 2ip ' 

0030635 
1 7 

..r %2L^2L^^ 

DA22aOA2XlA6L%^ 

Authorization Numb 

Generaior Number 

\̂C , /A; 

.- WASTE HAULER(S) 

HaulerAddress 
SW.H. Registralion Numbe r ̂ oy9n2^ 

2 5 . ~ ' ' • , ; - - 3 1 •• 

,STE GEWERATOa , f 
;i .•:;-:-..-i;^.. i \A~-y: 'y '^ ' • ' • • 

WASTE NAME: WASTE PHASE: 

XyMAxyxxXfiBBXyXxy-xX'-y 

'A'sULZ,:i^2799'^7^*^^^ 

7 (^/lp=p-rAKIA Alc.oA/oL. - /BL C ^ : P ) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . . ^ . . ' HAZARDCUSS; 

. -il 
• • - ' . 1 

' y y OUlt> 
(Liquid, Gaseous. Solid).. 

t'"'"> 

-TB-r^/^ "F^U^K I t ^ B s - n A B 9 2 > / [ i i L i - r / 

F F f \ m %n/4 A L B ^ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THEOEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: I B - M - y-o ^ X , . J B - A A ^ A 
(Aulhorized Signalure) 

K ^ 

WASTE HAULER' 
QUANTITY OF WASTE«ECEIVEO: ?.£^OBLO_ 

•^(Circle One) leOn 

MEIHOD OF SHIPMENT (Circle One) DRUMS; OPEN TRUCK OTHER. .(Speci ly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED: 

•) P ^ B ( ^ P P ^ 
' (Aulhonzed 

Signalure) 

(2 )_ 

DATE 

DATE:. 

Z£/ I I I I d 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' 

I HEREBY CERIIFY IHAI THE ABOVE-0£SCRIBED SPECIAl/wiSIE AND 

(Aulhot^ed Sig'tialure) \ ^ 

INOICATED.QUANIIIY HAS BEEN ACCEPIED: %o 
Dfki.XB/ ,JX1^ — — 

roMMPNT^inR'^PFriAi iN<;TRijr.TjQN.V- •'-- • 

.> ' . • 

IN ILLINOIS: 2 1 7 / 782-3637 

DISlRlBUIION: PART- 1 GENERATOR PARI 

°~24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

2 lEPA P A R I - 3 SIIE PARI -4 HAULER P.ART - 5 lEPA 

OUISIDE ILLINOIS 800 /424-3802 

PARI -6 GENERAIOR 

SITE C O P Y - P A R T 3 

:i '1 



iAXv/lQ'yBFfy^/K /AC^ \ • .-SwUT-iu / / s / r X / j B ^ / C \ . S.w.H.Regisir̂ ion Number X X ^ Q ^ S. J?'i 
*:lr''*r'̂ r.--r:':"^:HaUletName':V...--.'..,;.v-' • ; ; . ; . ;v;:;. ,j»,V :̂.,V*.Ha^ ..• \ •- - . '—ri . . / -- . . • , . - - - : . v 25 . V^ . . '—- ~ ' i 

• m X > -^ -^ -^ • - - • - - ' • • • ' - ' • ^^ - -^ " • -^ ' • - " ^ • ' - - - ^ ' - - r " -•• " X r - ^ " - : ^ - ' V-- - • ' - . . • . >W^y .ri;i« v':s.W.H. Regisfr̂ tibn Niimh>r;-- j^v'-^:^ia^:--,.--y'.Jg,?. 
;jV^!'^y^.vi.^j--^^;;^----HaulerNamey^>^:J 

^ s gwAST|«MERATORei^^ B̂̂ T', I mPXBBXXXyXBXXFXmyBBm 

'•• '••'•• A n r ^ M r ^ 1-' ' c ^ Ci.v »• '.^ ^' .1 f •••- - . , • > " . - - - . . r i i»i». 1 : , _- - . r̂ ^ ^̂  ...• ̂  - . - . . 'A- • '.-• • \>..- . . . " ? • - , • • - . r^; , - . . . . -., i 

TO BE COMPLETED BY 
WASTE GENERATOR 

. . • " : - 3 ; . : - : - - ^ ' ^ 

ST ATFpF ILLINOIS 
E N V I R O N M E M F ' A L PROTECTION AGENCY 
DIVISION OF. L A N D P O L L U T I O N C O N T R O L 

SPECIAL WASTE HAULING MANIFEST ; 
•*- WASTE GENERAIOR Authorization Numbei 

U / F B / ^ 1 . 3 Pg-r-/̂  BE ^977^^AJ. KJr^^..v.nX 

go3063&^; 
1 7 . : 

r IFIXI-F 

(Company Name) Address 

Cily 
AAFAAAA,/^ 

stale 
B A ^ 3 9 

. . Zip ^ • 

Q^XA.oo_o_B_72_ 
' " , Generator Number • 

WASTE HAULER(S) 

pgpjf sfe^^^- 7xmAxmy (Liquid,Gaseous, Solid) hr,',.: v";: ] ' -^* 

y.-jTHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS'OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • ̂ . '. , : ' " ' : . " -If̂  HAZARDCUSS: 

n^FAiA 2~eM CY< ?. /y\/g:ir-5-r/•r-' T^/? > 1 c I I y 

A ^ / /7 A^AiADfi ,R J 

. i m S IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORpANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. '-"V.' . • 

* THEREBY AGREE TO AND CERTIFY IHE ABOVE VyRITTEN INFORMATION 

;j;-hATF- /A) -^X- :y^ - ) ; -.̂  • ; (Aulhonzed Signalure) ' /- ̂ B^'^^ABX'^ '- - - r̂-̂  

•,y.:A-^-y--^--^X^F--'' V' '•:B AyP^f).p,f>, -
QUANTITY OF WA.STFRFrFlVfn- y C J ^ U I J L A . - i ^ 

•VjOi toTE.HAULERk. : 

(tie One) DRUMS ^. : -OPEN TRUCK 'OTHER. 

(±1 • GALUlaS->'(Gircle Que) 
ir.;YDs.-. •;• . / 

• • y - ' - • '• - . V -

.(Spacily) '̂  

^ y ^ A A ^ . 
(Aulhonzed Signalure) 

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN.'PROPER CONDIIION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-. . . ': • : . v • miFAXi 2X1 XX 

( 2 ) i 
(Aulhorized Signature) 

DATE:: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

.1 HEREBY CERTIFY THAT THE ABOVE-OESCT HOi^PECIAL. 

(Aulhonzed Signalu e 

EO QUANTITY HAS BEEN ACCEPTED: 

DAIE://£/a4/D 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

._ l|NJLLINOIS: 2 1 7 / 782-3637 *~24 HOUR EMERGENCY AND SSJtL S?SI JTANCE NUMBERS' OUISIDE ILLINOIS: 8 0 0 / 424 8802 

SITE COPY-^ABT 3 
PART.2 lEPA..- PART-3 SITE '̂ -i. 'PARI-4 HAULER PARI • 5 lEPA PARI - 6 GENERAIOR 

i'"^, 1 •-' 



iiaiRDOD^iASfEMMFE^^ 

DiO^T; PROPER. SHIPPING NAME; 

? 3 i n t ?.cs l i n e s & E ludgo '-^ririte^ 

HAZARirCLASS; -I.D.^I«o; 

^•EPA-v: . 'A : . : ' : : - - : 
H«W«te WEIGHT 
;;r No. . 

;'. (op Exemption; No.): v;^^A 

•rank ?r : ic ; : 
?l.i.":in':iblo L i a u i ' i 'T ' lanr i .^ble Limi 

PLACARDS REQUIRED 
NOTE • wnere ine -at? u 3epenoent on value, shippe's are fcauirea to slate spBCiticaMy in *flli^^g 

tne ag^eeo or 2ec\atea valine ol the properly. The agi-ew or declared value of itw pcoperty 

is ncrepy specidcal ly slated by tne shipper to &e not e«ceeoinq 

^ - 1 5 Per 

FREIGHT CHARGES 
PREPAID COLLECT 

n n 
RECEIVED uotf-c; •; :n» ciai\ i ; i ;J:i?.i» tnz lanf i j "^ *t'ec: on ir.f^sji? ot ttis uioc ot irns S-n el LJUHV;, ;ie p-c:e-:.' : ! i c r i r *^ •>;.« m j sa i r f i : 
rac -a ; - ! j f i>w*n i . - j - ' e ^ . consignee, jnc cei:i.'ie^ js .r.~i;3:ec aao^e *riicr s^id Cdrii«f \tT̂ e -or; : J " ' H >iifvg •Jn;e•l:^^^ inzoujrKiMi :.-..» lo ' . i r j ; ; 
jnae' i.T* coni-ac:) 35'ees :o :Jrry 10 Hi t iudi DUce ol 'leli.eiy Jl i a i : cesiinaiion. il ot .tj 'rouif, c : ^ ! ( - l l • :o ; f ^ » < :o »,-x;:i*' tJrr.c,' c,i ;-st •jo'? 
0' an> 0', sai3 rrcae'iv c.fr a\\ or any poft'On o' saio 'Oui- ro ^esuraiion an: as ;3 ea-ih c*dny ai a-*, i i - f m^erei'fs ir. 311 ar any u o >3c»(:,, -nai -
I ' l l 01 .aoinq :eins a.ic canciions m ine ^o^errrng ciasniicaiion on tne d i e Ol sriiomeni. ; 
Sfiiccij' neftCf :p ' i i ' ' » i I^al ne la (amiinf * . in ail ir^ siii c.i lacing ier?rs ana concinons m ine ^o.einmq ciainliCJi.cn arte :ne saic :9(~i a'.c 70"3': 
ano nu asugns. . . 

'. tt'.e^i i \ nc;t-: ics.'iienis if>aconO'iiorio( co.^lenl• of 
; a-. >»'i;:r. c :c??cfj:ion in ;os»o»iion 0' in« pniwcy 
s:.*.a:i:.'^, M -S -'ui-.alir' >;ie»c ai 10 eaci :Br-ier ol i l l 
: f •; ê ?e'' j '"^«; •'*reur^e< srail 0^ »i.3]eci 10 ati irt« 

; ' • ; . »;'ee3 'o t j ine smoo*' anc acceoieo '3' n-msalt 

':UJJ;l,'rH<^.|:^.-iJli'>:^^|.|i'Mii',IJ;Hi't4'^.li'U'iMI 
D/F. 
A. ID Code No 

Address 

i^^^i ' .H;Hi' l^'^; i iHJil, 'M.a|, ' l ; i i l : l i ' , f :^j[.], '^a^ 
OUIN I .AU I Name i -) T » » „ r.,, - . . - . . • - , - - - t -

Phor.e 

F/ 

^ w 
p 
B 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

This is 10 cert i fy thai the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for .transportation according to the applicable regulations ol Ihe Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature Date 

5 ? 

TRANSPOiUER ;7l , ' . . : : : 
— .J 1. . . . .:. J -) ; 

Address .. . • •• 
C i t y . 

.E.P.A. ID No.. 

. J . i . ; 
.State. .Z.p_ .Phone . 

V ^ - J : ; J . J -

U 
Transporter No. 1 
Signature.. 

T h i s is to c e r t i f y acceptance of the hazardous waste shipment. 

:: '—. Date. 1 
TRANSPORTER .^2. 
Address 

Cily 

.E.P.A. ID No. 

State .Z ip_ .Phone, 

Transporter No. 2 
Signalure 

T h i s is to c e r t i f y acceptance of the hazardous 'waste shipment. 

Dale. 

TREATMENT.-STORAGE. DISPOSAL/FACILITY iB'o C'̂ lSr AC 'T :? FFF, ' 7~2o 
Th i s IS to c e r t i f y accep tance of the hazardous v.'asie for t reatment, s torage, o r ^ l s p o s a l . , 

i - • • • ' • " ' ; - D n ; e _ % 

T/S/D/F COPY 

0012/iO 



i^MRDOarWASt^ MANIFESI 
THIS MEMORANDUM 
is an iicvrwwlpdaemrnt in j i a hiM ol ladmg n^s tie»'n issued -md is "Ol the Oriqif\iil Brii of Lading, no( 
a copv 0' duplicate, covpnng ine propeny namea ncrem. jnd is intended so'ety lof h lmg or lecoro. 

MANIFEST DOCUMENT NUMBER 

G974S 

[jQ. .-•\m'2rican •::r;G.'nicai •Jnxvz.QO 
T/S/D/F .^ncri^:ar^ rht-?r.«ic:al .'^.s'T'/ice 
E.P.A. ID Code No. - i - -^ - ' ^ i u - t t u 2 i 

4 i U H o . : : o l i : } : < 

FROM: ' ; 
Generator ;•'. 'T-Jtchinscn S Fon 
E.P.A. ID Code No. i l - - ' • j o U j ^ a S S l 
Address 1 ' - ' ^ ^ -̂J • ^-^'i^-iei-O - \V inU5 
Origin ' . ^ h i c - q o , x l i i r . o i > ^ L ' G D I 
Ph^^^^ TTTTT b^6 - - ^7J2 

Dest ina t ion 
" - ; <--r ; f 1- "TtvTiaTia" 

L Shipping 
• U n i t s 

Ci l iM - j y4 -4J ; ' J 

D.0T: PROPER SHIPPING: NAME 

^ l i n t PGsi'iues 

HAZARD:CLASS 

^ l ^ rm^h l . r : 

HiiWiste-WEIGHT.^ lABELS^REQUIREa;: 
>\(orVExefflpt'iari.Nir.),-: 

"^w^ "''^ncK' 

Li-TViii ^ 1 ^ >. T> ^ . O 

ft 

PLACARDS REQUIRED --'L.viv.'vr^l. r r r -
4 

e 
: ^ 

NOTE - Where the rate is dependent on value, snippers are reauired lo 5tate spociMcally in writing 

the agreed or declared value of 11^ property. The agreed or declared value o( the property 

is iwreby speci l ical iy stated by the snipper lo be not exceeding 

5 Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D D i P£CEiv£D. iubi«ct 10 in« eussil-canons ano ianfd m eit»ci on rne 33ie 0' :ne uiue ol ims Bill Ol Laoinq, in- orcoe'iv leicnseo JDO*t m a;?iieni 
pacuqei unnnowii. mar«po. consiQnea. and aesimto as maicaieo a30v>« -men said cdrn-r (ine «»Ofa carnpr seing unoetsiaoa inrougnout tnu ;on:'a:i 
unoef tr̂ e coniracii Jg'cei :o carry lo us usual suce o( seltuery at lain :es:in<iion, i' on its route. o t n f f * m lo cei i ** ' ;o ino:r^r cainer on '.np .•>j:e 
Of any ol. saic propeMy ovef all Of any pofiioi 0' ia.3 'ouie 10 cestin^iiion ana as lo eacn iany ai »ny nmp iniffesied in all or any said nc t i tn , . :r«'. t 
Dill ol laoing ipimj and conditions in me qovefmng class<licaiion on tne oa^v ol sniOT«ni. j 
Snipoe/ nereoy cenilies inai ne U tamiliaf «i in all ine oill ol laomg icfms *no coocii'Ons m -ne lovefning ciasiilicat-on ana in« saii larms anc ^cna^i 
ano nil assigns. •; 

;ooc oroer. ei;e3: 
IS -eanms tnf ot'^ 
•z la- : rssiinjron. 
V"', 5f'>-ce ro te ; 

s noieo Iccnien-i jno To.nanion ot coniefts ol 
]n 0' COfXi'aiiOn in ?oisf»»'Cr> Ol ]rm oro0«fly 
' I IS r n u ' j a l l f t - t ^ a e aS 10 s a c n c i r n a r o l I I I 

•"3'ire3 ne'f jn;e' s-j i i ae uoieci lo • " me 

ne snipiei ano acceoteo !0f 

001242 

file://-/VinU5


TO BE COMPLETED BY 
WASTE GENERATOR 

W. H. nutchinson & Son 
(Company Name) 

Chicago 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL" 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

' • • 

Addiess 

T1H no i rr 
Slate Zip 

0197594 

Aulhoiuation Numbei Q ^ 7 (^ "̂  S 
a 13 

Geneialoi Number 

m Mr. F r a n k s I n c . 
Haulei Name 

WASTE HAULER(S) 

201 W. 1 5 5 t h S t r e e t 
c!ont:h TTollandr TT. 

Haulei Addiess 

^-D - O f c 9 S ^ ^ ' ^ 
S.W.H. Registralion Numbei 0 0 ' 

J5 
.0-3-

( 2 ) . 
Hauler Name Haulei Addiess 

S.W.H. Registralion Numbe i . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 So. Kolfax 
American Chemical Service P.O. Bn-g 3Q0 

(FacihlyName) 

iiJ-D o / ^ 3 ^ ^ 2 4 ^ 

Addiess'^ 

G r i f f i t h Tndjana 
Cily Slate 

A£21°L 
hf 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; P a i n t R t = > H l d u g S S 

S l u d g e W a s t e s 

WASTE PHASE: T , i r p n M 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; 'Ck HAZAROCLASS; 

Tank Truck 

N . O . S . F lammable 1 9 
o A V I aTmTi7>'hT p> 

A A , 
C d 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY ^USSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED A,"JD IS IN PROPER CONDIIION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF.TRANSPORIATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITIEN INFORMAIION 

D A I E ; _ j ; Z /2/U- -/P^^^^0^' 
WASTE HAULERS 

OUANIITY Of WASIE RECEIVED. Q Q Z ? ^ O 

1 GALLONS^ (Ciicle One) 

METHOD OF SHIPMENT (Ciicle One) DRUMS. / TANr IRUIK r 

B 
OPEN TRUCK OTHER. .(Specify) 

^LHERreY-e tSnFY THAT THE ABOV[;DESCRIBEO SPECIAL-WASIE ANO QUANTITY HAS BEEN ACCEPTED I N ^ O P E R CONOIIIOM FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
( INDICATED. — ' -~~-

(fc 
• s v (Aiithoii;ed SiiTlaluie) / " • ., ^ \ (Authoiiied Sigiialuie) 

( 2 ) . 
(Aulhonzed Signatuie) 

DAIE 

DATE 

a x XX £1 
i4 S? 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERjifY THAI THE ABOVE-DESCRIBED SP^IAL WASIE AND INDICAIED OUANTHY HAS BEEN ACCEPTED; 

i4. 
~IL m AFA/72'CB 

'o ipMSignalure) 
DAIE 

—r 
COMMENTS OR SPECIAL INSlRUCIiONS;. 7e?00 ^^.Tr ^r^>-T ~^ F x ^ ^ ~~F-^r^ 

)3oo t o DiA-m-x-̂  J^c^ X P ^ - X ^ n 
A î̂ ^X..y 

IN ILLINOIS; 2 1 ? / 782.3637 = 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OISIRIBIIIIQN. PARI - 1 G L N E R A I O R 

OUISIDE ILLI.'lOIS 8 0 0 / 4 2 4 8802-
PARI .2 ILPA PARI . j SHE PARI -4 HAULER PARI - 5 lEPA. PARI • 6 CENl RAIOR 
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TO BE COMPLETED BY 

WASTE GENERATOR' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Aul'ion.-.iiKjn Nu:̂ it)'.i 

0_4_3_5_8_8_9 
9 9 7 6 5 5 

VT, H. Hutchinson & Son 1031 N. Cicero F h J / ^ X ' F l } ! 
Pnone .Numoef 

0 3 1 6 0 0 0 3 8 5 r, 
(Comoany Name) 

Chicago 
Lily 

AOdiess 

Illinois 60651 
Slaie bo 

L D 0 6 0 3 4 8 8 5 1 

WASIE HAULEFI(S) 

201 V7. 155th Street 
Mr. Franks Inc. South Holland, IL 

Haulei Name 

Haulei Aaoiess 

312/ 596-3377 
Prione 'Jumoef 

Hauler AoOress 

0 0 7 9 /oo ZJ 
S VV H Pcg;s;fa!io.T 'j'lrriuei L 

?.'• 31 

T L D C v . S 0 6 1 6( 

tPA Nuiv.Odi 

S ' N » Regisl iai ion' iumoei 

Pnone Numoei EPA ;ji in;,;e! 

42SIINS.I£IN -KoiSaaioRAGE OR THEAIMENT SHE 

American Chemical Service P.O. -Box 190 
(Facilily Name) Adoiess 

9_ 3^ 8_ 0_8_9_q_2_ 
39 Sue Numn,-: « 

Griffith 
City 

Ind iana T~ X"46319 219/ 924-4370 I N D 013 6 0 2 6 5 
* Zip Pnone Numoei Siaie EPA I'.'unir.ci 

None 
Alleinaie (Facilny Uamei Siie .'Ju.T.:i..-[ 

Ciiy Siale i l o l ° -~ . 'Ju'r:?! 

10 BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME. 
Paint Residues 

'v'.'ASTE PH;S 
Lirjuid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIIO.'J illDICATcO i.'.lMEDIATELV BELC'.'.' iLiOuic. („-:;P0iiS. Solici 

SKIPPI.'IG DESCRIPTION; HAZAROCLASS; F 0 0 3 

Tank Truck ^FXX3X •̂ __ F 0 0 5 
N.O.S. Flammable Flammable Uu ~iAii^n^^i ~TF-~H\V~o?;~ 

WEIGHT FOR 

D.O.T. USE . 

WEIGHT FOR I.E P.A. USE MUST BE n,,.,,,,Tv nc .„.C-E nr, ,„rnr^ A i A \ I O A ) A <l_Qili.9WS_?'.iic:s_0n;:i., 

.TONS (Ciicle one) CONVERTED TO CU. YDS. OR GAL. • • ° ^ * ^ ' ' ' ^ °f ''-^SiE OEi|VtREC_pXP_<L ^ L ^ C L . ? C U Y G 
LBS 

/ 

METHOD OF SHIPMENT (Ciicle One) (DRUMS ^ TANK TRUCK 3 OPEN TRUCK OTHER (SOcdV) 

THIS IS TO CERTIFY THAI IHE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. .MARKED. AMD LiEELEC A':0 IS !.'•: ^=0?1.R CO';0!-I.:..'.; FO.R TPA.'iSPOh.iA'.O.-: 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF ISAriSPORIATION AND I.E.P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIlO:! irifO >yUAf 
|.Auir.p.-;;ea<>iOn,-iiuiei 

•y ' l ^ / ^ ^ / 9 . y 

^ ^ — ^ . I HEREBY CERIIFY THAI / l E ABOVE-DESCRIBED WASTE AMD QUf)NIITY HAS BEE.'J - C C E P I L D l^| .î H.OPrR CG.'JO'iQ:.' -C? ' f i - ' : i F : = i 5::D ! ;C.-,';i)'.'-.'Li::-v;r' 

1 THE 0E9TINATI0M AS INDICATED. 
) 

lUANIITY HAS E 

.2 i: 
XAATAVrxXk lAAî uXy ,̂ ii.rA.XyIXA 

|Auinoii/eo Sig/Tii/ei 

I2| 
(Auinoiizea Sicnaiu'ei '\ 

C-M 

n.'-i[ 

- -^3 J X2. 
I I 1 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 
HAZARDCcS v / - j : t s j f . ' t c : ; i iEL •<'•.-

I HEREBY CERIIFY IHAT IHE ABOVE-CESCRIBED WASIE .yTD INDICAIED OUAr.HlT'i' HAS BfEf: ACCEPTED -T IPE SiIE SPECIFIED AB.JVt 

77 
COMKEMS OR SPECIAL IMSIRUCIIOMS 

^ ^ ^ ( 2 ^ ^ 

-r-o 2oy-z s/i2s') ;-±rc 
^ 

O Q 7'=Y'\ 

•24 Hflun EMERGENCY AND SPILL ASSISTANCE NUMBERS 

DISIRIBUIIOIl. PARI - 1 GENERAIOR PARI - 2 lEPA PAffTTsi lP PARI J HAULER 

in ILLINOIS; 217 / ^B?-363r- ouiSiOE ILLINOIS son / 4;'j-6cn? ci :o^.' .'.r-c-P'Vj 

PiRI-blCPA PARI Fj-GE'.-ERAIOR 
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•AB' 

-;XX. 
yFA^f-
:;:'iy.C-v>'., 
As^i., 

2m 
':-BiB 
2 ' ' X A B * X 

-\-?v'.^_nvf 

'a - ^ ' ~ ~ r 

A."ir.y.'i^'. 

- • - . - • • ' . - ' ' • ^ 

, -.-..r..f 1, 

'PSl 

B.-AB 

T O . B E CCl^MPLETED BY 

W A S T E t S E ' N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N AGENCY 

.DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 

0454912 
Auinonzaiion Numoer . 

vi/, ^ 9.vou/h Co Z102JA2loyFnMiUpL.l̂ FXl̂ B'3̂ X22 <2^LL2tlQXJ_^^ 
(Comoany Name) AdOressj T pnone Numoei .- . i< Geneialoi Numoei ' i ' 

P-liiAA.^jA, - T / / &00G/? .. ;̂ . 3 ' J _ L ^ D 0 Q ( i L k 2 i 3 k O ^i^ EPA Numoer 

WASTE HAULER(S) 

Hauler Name Hauler Aadress 

L r , h ^ C i A P h & MY,, 

T K ^ H S I t-

^9Jx2222FL 
Phone Number 

lA'A^i^A^ ̂ A X B O A A/y> 
Hauler Address 

/-^/tAAAry t s o IAA 
Pp.one Numoei 

S.W.H. flegislialion NumoeiZZ^.^ ' B : 

EPA Numoei 

S W.H. Regisiiaiion Numoei '_ 

1_\l[100_3.X±z_8_22B_ 
EPA NumDei * " 

DESTINATION - DISPOSAL STORAGE OR TfiEATMENT SITE 

/\ t< '̂€ r\CCir\2hf^^ ^eA/ \ ( .e ' i ^ o S X / i 2 i i . i / h / 
(Facility Name) , Addiess 

'^LLLQ_XXQ_2 
39 Sile Numoei « 

Stale 

AMeinale (Facility Name) 

City Stale ZiD 

Pnone Numt)e^ 

Pi)one Numbei 

EPA Numoei 

Sile Numoei 

EPA Numoei 

TO BE COMPLETED BY, 

WASTE GENERATOR 
WASTE NAME AMV\/y(nA^e P / i n i 2^>KAI Ai 

MANIFEST IS OF THE DOT H A Z A R D - C L A S S I F I C A T H 
y 

HAZAROCLASS; 

^ 
WASTE PHASE; L / a t / 1 J 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD-CLASSIFICATION INDICATED IMMEDIATELY BELOW^ 

SHIPPING DESCRIPTION; HAZAROCLASS; 

. WEIGHT FOR " J l ( I < ^ A 
D.O.T. USE —'^^^ 7 U fe? 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

UN 01 NA Numoei 

1- \ 

(Liquid. Gaseous. Solid) 

EPA HW Numoei 

. TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Ciicle One) (r iRI IMS ' \ TANK TRUCK OPEN TRUCK 

OUANTITY OF WASTE DELIVERED; IgF 

NumOei 

OTHER (Specily) I^AAA 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED M ^ IS IN PROPER CONDIIION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND \ i f * 

I HEREBY AGREE ID AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ f f (Autnc (Autnoiized Signaiuiei 
UAtyA^ --•• 9 / / / y ^ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION A S ^ D I C A T E D ; 

ÂB̂  
"2<'"'-•' '*-̂ -*-

T ' X - ^ ''•• * 
' . ' • • - • - ' ' ' r * * ? ; ' ^ ' 

•yX'i^T^ 
• : : }y 'S tU 
. - • . • • • . • r : , ' . . t i . 

B/ 'Ar^XW 
(AultlQlizeO SI 

( 2 ) . 

DATE 

DAIE; 

3ZFJj f !P 
J _^ 

(Autnoiizeo Signatuie) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO 

I HEREBY CERTIFY IHAT IHE ABOVE-DESCRIBED WASTE AND INDICATED QUAriTIIY HAS BEEN ACCEPIED A I IHE SIIE SPECIFIED ABOVE. 

XF-rXX DAIE 
(Auinoiized Signatuie) 

_^/^£/c^ 
COMMENTS OR SPECIAL INSIRUCTIONS 

,.' '.-'...''. .*-
•i^.AX 

• f ' . . ^ ':r-.*..C<; -.*T . 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCJ NUMBERS' 

OUISiDE ILLINOIS 800 / •124-8802 oi 20? / 4^'5-26;5 

DISTRIBUTION PART - 1 GENERATOR PART- 2 lEPA PARI - 3 SIIE PARI - 4 HAULER PARI-SIEPA PARI 6-GENERAIOR 

SITE COPY • PART 3 Q O ^ ' ^ X ^ 
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H A Z A R D O U S W A S T E M A N I F E S T 
ORIGINAL - NOT NEGOTIABLE « 1 

MANIFEST DOCUMENT NUMBER 

Yhoaas So lven t Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR! 
SHIPPER Exesipt 

Genar ttor-
Wabash, I n c . 
B13 Manchegter ftve.r Wnhawh^ TH—4fi5ia2_ 

TRANSPORTER• 1 IHOO 163196)1 Thomas So lven t C o . , 5605 P l anev iev Dr. 
F u t t Waynw> Ixidiana—46325—213-402' 9630 

TRANSPORTER I 2 
(if required) 

Aaeriam Chemical S e r v i c e , .420 So . Colfax 
G r i f f i t h . I n d i a n a 46319 219-924-4370 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IHDO-;163602( 5 
TSDF TREATMENT 
STORAGE OB D I S 
POSAL FAClLmr 

./.\- r5.' I 0̂  i 
I . \ ! LX- \i X 

WASTE INFORMATION 

NO. OF UNITS J 
CONTAINER 

TVPE 

1 d r u m 

HM 
EPA 
HA2. 

WASTE 
ID > 

' DESCRIPTION AND CUSSIFICATION 
(Pioper Shipping Name. Class and 

Idenl i l ica l ion Numoei pei 172.101. 172.202. 172.203 

FOO2 Waste Varnish Thinninc Compound 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTIVOL 

G a l . 

TOTAL 
OUANTITY 

45 G a l . KTA 

CHARGES 
(Foi Cair ie i 
Use Only! 

NTA 

II an RQ commooi ly ts spillea on a -ivateiway oi aojoining lano. ine incident 
must De piomoiiy repoi lec to tne Fedeial govemmenl al 1-600.42^-8802 noil 
l ieei Of 202-426-2675 (loH cant. It o lhe i DOT Hazardous Mateiiats are discnaiqeo 
cieai ing a senous situairon. call sniopei's leleonone number o i Cnemwec 
1.800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" stiipmems. the lelteis "COD" must appeal beioie consignees name or as otheiwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

YesjP No D 

REMIT 
C.O.D. TO: 
ADDRESS X / A C O D N/A A m i : S 

C.0.0. FEE: 
PREPAID Q 
COLLECT n S 

Nora —Mm«r« t h * r«ia >» o»p«nd*nl on '>lua. ShiPM 
v a rcQuirad to i t i i a spacil icailr m writ ing i n * »gi«Ml 
OaciarM v«iu« ol rr%« prooanr 

ipacir icai iv i raiad Oy tna sMooar to M not a icawjmg 

. N/A 

*H the shipment moves between two pons by 
a carrier by water, tne law reguires mat the 
bill ot lading shall state whether it is 
•carrier's o r ^ h i p p e r s weight." r s or Shtpt 

M/A 

SoDiaci 10 SaCtio^ 7 0* iri« condii>oni il i n i j j h 
Tr««coniiQn«a Kitnoui 'acou 'W or̂  in« consignor. 
loiiOwing j u i a n ^ n r 

Tna CAT'iaf j n j i i noi -riaKa Oa<i*oi> o ' i rn i ani 
lr»<Qni and «ii o'^ar i « * i u i c n w g r i 

TOTAL 
CHARGES: 

_ Signatura .S.gn*,„ )i Co"s ignon 

FREIGHT CHARGES 
-T PBEOi.c C ^ - : . =0 

RECEIVED. suDjeci to tha c i a u i t c j t i o r i s arxl tariffs in sHecl on the date of iho issue ot this 
Bill ol Lading. ir>« propeny dascribod aoov« in apparent good order, except as rtoied (contents 
arid condiUon of contents o( pacOpes untknown), mariced. consigned, and destined as 
tnoicated aoove which u i d earner (the won3 earner pemg urvjersiood throughout this contract 
as moaning any person or corporation in posaeaaion of the property orxler tf»o contract! agrees 
to carry to its uSual pi«ce of delivery at said pastination. il on its route. othe<^ise to deliver to 
another carrier on tne route to said Oesiirution It is mutually agreed as to each carrier ot all or 

any o l , said ciropeny over an or any portion ot said route to destination and as to each pany ai 
any lime interested in all or any $aid property, that every service to be performed hereunder 
Shall be suQiect to all the oitt ot lading tefms arwl conditions m the governing ctassitication on 
the date ol shtoment. 

Shipper nerepy certifies that ne is lamiliar with all me bill ol lading terms and conditions in 
the gov«rning ciassilicaiion and me said terms and conditions are nereoy agreed to by the 
Shipper and acceoted lor himself and his assigns 

CERTIFICATION 

This is 10 certily Ihat the above-named materials are properly 
classilied. described, packaged, marked and labeled, and are in 
proper condition lor transportation accoiding to the applicable 
legulations ot Ihe Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to cert i lyi icceptance of the hazardai'us v/aste shipment. 
•.' X ' A 7 / ' - A .. 

TBANSPOHTEH • ! SIGNATURE S DATE TRANSPORTER »2 SIGNATURE 4 DATE (il 'equi 

This is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. 

00/ijac) 



rTTTTtTTITTTTTtTTTTTTT 
HAZARDOUS W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE #2 
M A N I F E S T D O C U M E N T N U M B E R 

Thoroas Solvent Company 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R ISCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID « COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

MSa 
813 I 13 ManchSster Ave. . Wabash, IN ^ 9 9 2 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER SwaiT fianei ra to r 
TRANSPORTER I 1 IHOO 16319691 

Thomas Solvent Co. , 5605 Planevlew Dr. 
For t Wayne, Indiana it6825 219-^i82-9638 

• • A ' ^ ' 

B^F3. 

TRANSPORTER 1 2 
(it required) 

American Chemical Serv ice, 420 So. Colfax 
G r i f f i t h . Indiana '16319 219'92»-»370 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INPO-1636026? .2̂  
TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

ny-: 1 >N ( 
e r r iTTj 

WASTE INFORMATION 

NO. OF ONITS 1 
CONTAINER 

TYPE 

% drums 

HM 
EPA 
HAZ. 

WASTE 
I D « 

F003 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l i ca l ion Numoer per 172.101. 172.202. 172 203 

Waste V a m l s h Th inn ing 

UN » 
or 

NA t 

C o o ^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

lund 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

G a l . 

TOTAL 
QUANTITY 

i ^ Gal 

RATE 

NTA 

CHARGES 
(For Cari ie i 
Use Only) 

NTA 

11 an RQ commodny is soiHeo on a -vaier'Aay O' aOjommg lana. ine inciOeni 
must oe oromoity reooneO to ine Feaerai government at i-800-J2'i8802 (loH 
tfcei Of 202i26-2675 l ion call). If otnef DOT HazafOous Materials are aiscnarged 
creating a serious snuanon. call s n i q p e r i teiepnone numOer or Cnemtrec 
laoO-Ji-i-esOO Immeaiaieiv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear betoie consignees name or as otherwise provided in Item 430. Sec. 1 

PLACA|pS TENDERED 

Yes H No D 

REMIT 
C.O.D. TO : 
ADDBESS N/A COD N/A Amts 

iri« com- f l n * * Miinoui ' K O u r i * on trt« consignee tf>« conj ignof »n4ii j i gn i r « 

lPi« C^r' i* ' S»iail noi rnaii* 0« i>**^ of i n u i r i ipm#ni wihOwl D i t T i * " : Ol 
i<»>gM ano >t> oin«> >a*iut cnaigas 

iSignaiura 01 Conngnor i 

C.O.D. FEE: 
PREPAID G 
COLLECT G 

TOTAL 
CHARGES: 

i 

s 
FREIGHT CHARGES 

,..-« M . i , r—, 
• r.- . - - ' K ' . C 1 1 

- . -J . l i t i 

; r . 'Cl 

No ia—^ ' ^ • r * [ h * rs i t 19 omotromnt on «aiua. inipoars 
m* rvoutrao 10 t ia la SCMCiriCAllv In wnl lno I h * iQttma v 
0 K i a r M «aiu« of ir>« [XOPV^T 

Trt* aoTMd v s a c i v M (a iu* of i r i * [>rop«ni> is naraby 
] bf i n * ahicioar 10 b* noi a icaMmQ. 

"ir/A" 

•If the Shipment moves between two oons by 
a earner Oy water, tne law reouires that the 
bill of laaing shall state wnether it is 
"ca i j i q r ' ^Sr sniooer's weight^' 

W/A' 
_ S>gnaiufe 

RECEIVED, subject to the clajsif icaitoos »nd taritts in etteci on tr»e date ol the issue oi this 
Bill of Lading, the proE>enY dftscribed aUovc m appveni good order. exc«pi as rtf led (contents 
and corvlition of contents ol part fQiH unkr>owrf). n w ^ e d . consignod, arxl destined as 
indicated above whtch saio c*fTior (tne word earner being understood throughout this contract 
as majning any person or corporation in poaseasion ol trte property ufxJer the contract) agrees 
lo carry to its uSuai place ol delivery at satd dnsttnaiion. it on its route, oihefwise to detiver 10 
arwiner earner on the route to said desitrat ion. Ii is mutually agreed as lo fiach earner ol all or 

any of. said propeny over all or any ponion of said route to destination and as to eacn pany at 
any time inieresiod m all or any said propeny. thai every service 10 be pertprmed hereunder 
shall be subject (o an the bill of ladmg teAris and conditions m the governing classification on 
the date of snipment. 

Shipper hereoy cenifies that ne is tamiliar with all the bill of ladmg terms and conditions m 
Ihe govftrning classificaiion and tne said terms and conditions are hereby agreed to Oy the 
shipper and accepted for himseil and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the/azardous waste shipmen 
classified, described, packaged, marked and labeled, and are in . ' / . y y ' '• ., / ' ' / . 
r \ r r \ r \ n r ^ n n H l t l n n I n . f . ^ n . . n n r t - . t i n n - . . . r - n r H I n n t n t |.̂  a . m n I i ̂ - . k̂  t n . / ' ' / ' proper condition for transportation according to the applicable 
regulations of the Department of Transportation and Ihe U.S. En
vironmental Protection Agency 

TRANSPORTER »1 SIGNATURE 1 DATE TRANSPpflTER ' 2 SIGNATURE 1 

This is to certily acceptance ol Ihe hazaidous waste for 
Storage or dis^osal^ •" A f 

Pp.. A 

DATE (ll reauiied) 
r e a t m e n t . 

STYLE F.60 •?• LABELMASTER CHICAGO. IL 60626 
TSDF COPY 

Fzc>y%r-BoQ(e<>( /oy?r^ '^ 



Please print or type. (Form designed for use on elite {12'pitch) typewriter.) 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

Exempt 
Manifest 

IDocument No. 
i a 

3. Generator's Name and Mailing Address 

Wabash Jnc 810 N. Cass Street 
71Q cf.-x aiiiWabash, IN 46992 

4. Generator's Phone( ^ ' J ) 3 0 3 - 3 l l l 

-#5 

5. Transporter 1 Company Name 

Thornas Solvent Co. 
u s EPA ID Nurnber 

7. Transporter 2 Company Name 
IIND016319691 

u s EPA ID Number 

Form Approved. OMB No.2000.0A0A. Expires 7-31.86 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. StateManifest Document Number 

B. Stale Generator's ID 

C. State Transporler's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

420 S. Colfax 
G r i f f i t h , IN 46319 

10. US EPA ID Number G. State Facility's ID 

IND 016360265 H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

g?^gf£"/!!;.J5^^'P8o?^""^ J Mm. -SSL 55. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

N/A 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

James W. Weaver 
Signature 

•yAt-7S>:< i J A/XX/Ar ' /AA 

Month 

il2J 
Day Year 

6 h4 
17. Transporter 1 Acknowiedgemenl of Receipt ot Materials / Date 

Printed/Typed Name 

/^/c.ic ByyA/yyA) 
Signature 

B--^F A A 

Month 

I '7 I 
Day Year 

18. Transporter 2 Acknowlecfgement of Receipt of Materials X Date 

Printed/Typed f^ame ' Signature 

C321 
Month Day Yeir 

2X± 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Na/Vi^ 

Date 

'2. 
Signature 

- ' A A A Z ^ -^ 

y ' 
A 

Month Day Year 

IF \X I ' F 
Style F15-6 Labeimasier. Chicago. IL 60646 ' 13121478.0900 A-^ A X 

EPA Form 8700-22 (3-84) 

TSDFCOPY 
^CH -^ r - s o 

UU6 742 

http://No.2000.0A0A


•Please print or type. (Form designed lor use on elite (i2-pilch) typewiilei.) FormAppioved. OMB No.2000-0404. Expires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IND0945785e0 
Manifest 

IDocument No. 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Wabash Inc. 

4. Generator's Phone ( 219 ) 

810 N. Cass St. 
Wabash, lod 

&63-sm 

A. State Manifest Document Number 

B. State Generaior's ID 

5. Transporter 1 Company Name 

Thomas Scdvent Co. 
6. US EPA ID Number 

I IND 016319691 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transporter's ID 

F. Transporter's Phone 

9. Designated Facilitv Name and Sile Address 

American Chemical 
420 S. C<dfax 
Griffith, IN 46319 

10. u s EPA ID Number G. State Facility's ID 

IND 016360265 
J 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

1. 
Waste No. 

^ 
SBBSfiSflfennnffinfxBaBaDgBWBc- I3E6i SS :as 
WASTE PAINT RELATED MATERIAL 
PLAM11ABLE LIQUID NA-1263 DR 85 GAI F003 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

N/A 
36. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

James W. Weaver 
Signaturs jnaturs- j / 1 ' 

A B B A A y I X H B - A ' A A ^ ' 
Month Day Year 

I '̂  \> / 1 2 
17. Transporter 1 Acknov^ledgement of Receipt of Materials Date 

-Pfiri(ed/Typed Warr^ Signal M6l}th 

T 
Ti/r ilT 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilesi except as noled in Item 19 
Date 

P r i n t e d / T y p e d > , a r i ^ e ^ ^ ^ ( Y ^ ^ ^ . . ^ ^ ^ / ^ Signature Month -~pay Year-

Style F15-6 Labeimasiet, Cnicago. IL 60646 (3121478 0900 EPA Form 8700.22 (3.84) 

TSDFCOPY 

009205 



••:t>bt^; w / v x - i 

Please print or type. (Form designed for use on elite (l 2-piich) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
IND094578580 IDocument No. 

3. Generator's Name and Mailing Address 

Wabash Inc. 810 N. Cass St. 
Wabash, Ind 

4. Generator's Phone ( 219 ) 

5. Transporter 1 Company Name 

Thomas Scdvent Co. 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I IND 016319691 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical' 
420 S. Colfax 
Griffith. IN 46319 

10. u s EPA ID Number 

IND 016360265 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA-1263 DR 55 GAI, F003 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

N/A 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

James W. Weaver 
Signature--

• A F B 
Month Day Year 

I ^ \<XX: 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed NameT 

sloA (jl̂ P^ iTi'/r^ 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

tJtiiACtB -''AiFjc.-F-
Date 

Printed/Typi WMM> 
Style F15-6 Labeimasier, Chicago. I L 60646 (312)4 780900 EPA Form 8700-22 (3-84) 

TSDF COPY y o . ^ 
•fx"^ 

011630 



HAZARDOUS W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE F x 
M A N I F E S T D O C U M E N T N U M B E R 

Thomas Solvent Company 
S H I P P E R N U M B E R 

N A M E OF C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

13 DIGIT EPA ID > 

Exempt 
small genera t o r 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

Wabash, I n c . , 1575 Swan S t . , Hunt ington, TJ XAp/y/ 

DATE SHIPPED 
OH RECEIVED 

TFTl^f 
TRANSPORTER I 1 MID-03999390 

219-482-9638. ^ ' ^ o ' ^ ' 
2 Thomas Solvent C o . , 5605 Planevicw D r . , F t . Way:ie, IN 46825 

TRANSPORTER I 3 
(11 requiied) 

420 So. Col iax 219-924 
American Chemical S e r v i c e , G r i f f i t h , IN 46319 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FAClLmr INDO-1636026 5 

9mi: 
•i^-xiAA 
y ^ * • r^Ai 

~yAi''B'. 
22̂  

TSDF TREATMENT . 
STORAGE OR D I S 
POSAL FACILITY ^ iL̂ ¥ mm m / k t M 

WASTE INFORMATION 

NO. OF UNITS I 
• CONTAINER -

: : TYPE 

Z^ drum 

HM 
EPA 
HA2. 

WASTE 
ID • 

• DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

• Iden l i l i ca l ion Numbei pel 172.101, 172.202. 172.203 

Waste Methylene Chloride/XyLene 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
<1N -C) 

WHEN REO'D 

UNITS 
WTIVOL 

SAL 

TOTAL 
QUANTITY 

y ^ ^ g^^ .NTA 

CHARGES 
( F O I Ca i i ie i 
Use Only) 

NTA 

11 an RO commodilv is spillea on a walerv*av oi adjoining land, ine incidenl 
musl be piomplly lepoi led lo ll ie Federal govemmenl al 1.800.424.8802 (loll 
treei or 202.426-2675 (loll call). II o inei DOT Hazardous Maierials are discriarged 
crealinn a serious s i luai ion. cal l snipper's telephone number or Chemirec 
1-800.424.9300 immedialely. 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear tjelore consignee's name or as otherwise provided in Item 4X. Sec. 1 

PLACARDS TENDERED 

Yes 0S No D 

REMIT 
C.O.D. TO: 
AOORESS N/A 

Ho i *—Wn«« rh« rata l i dttpanoani on v i iw«. • r ) ipD« i 
«r» T»Quir*0 to MM% SMCi)tUll> In 'wttltng i n * ftQTMO Of 
cMClvM iU \M o* trm CKOoa^ir. 

Th« tQrW»a or (MCUfM *Uu« Of the D'OOaH)' ' • rv«r«t>V 
tCMCificMiT t i a i M trt tha s n i o n r lo ba not aicaAOmg. 

MA--

*lf the shipment moves between two ports by 
a carrier by water, the law requires thai the 
bil l ot lading shall state whether it is 
"carrier's or shipper's weight." r shipper's 

N/A _ Stgnaiura 

COD N/4, ,mt: S 

SwDjKi 10 Sacnon J o ' rn* co f^ i i t ion i . >' i r rn in ipmani n lo ba aaii** 'ao lo 
inaconaignaa vnnoMi racowrM on irta co"i>Qno<. t^a coniigno< inai i c g n iri« 
(oi io«ing t iatarnvni ' 

Tria CArrtaf snaii not msK* o * i ' * a ^ O' m i t shipmani • • inout Ciyman: o' 
ira>gni v to an oirta* U o ' u i cru/gas 

(Signalu ' i Ql Conngno ' l 

C.O.D. FEE: 
PREPAID • 
COLLECT O 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
O E i G " ' P O £ e * i 0 C r i ^ ' D O . . 

D 
RECEIVED, subiect to the classif ic j t ions and tanfls in affect on the date of the issue of this 

B i i io ' Lading, the propeny described above in apparent Qood onlar, except as noted (contents 
and condition of contents of packages unlu>own), martied, consigned, and destined as 
indicated above whtch said earner (the word earner being understood throughout thts contract 
as m«anir\g any person or co rpo^ twn in poftsttssion o( the property under the contract) agrees 
to carry to its usual place of delivery at said destination, tf on its route, otherwise to deliver to 
another carrier on the route to said destination, tt is mutually agreed as to each canier of all or 

any o l . sato property over all or any ponton ol said route to destination and as to each pany at 
any l ime interested in al) or any said propeny. that every service to be pertormed hereunder 
shall be subfeci to all the bill of lading t e ^ s and conditions m the governing classification on 
the date of shiprT>ent. 

Shipper hereby cenifies that he is tamiliar with all the bill ol lading terms arvj conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himseil ano his assigns 

CERTIFICATION 

This is to certify ttiat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certily acceptance of Ihe hazardous waste shipment. 

Fr.'i. 1.1 / .-.-.. ..-î :̂r:..-:..<-- B.r-^^ A / 
TRANSPORTER HI SIGNATURE t DATE TRANSPORTER «2 SIGNATURE » DATE (il required) 

This is to certify acceptance of the hazardous waste lor treatment. 
Storage or disposal. / / , 

. X .. /; / . . / / 

STTIE F-50 "T) L A B E L M A S T E H CHICAGO. IL 60626 

TRANSPORTER # 2 

001908 



r T T I T T T T I T t l T T T T T r r 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE AA X 
MANIFEST DOCUMENT NUMBER 

Thoaas SolveTit Coapany 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENEHATORy 
SHIPPER Exe«pt 

small g e n e r i t o r 

Wabash, I n c . , 1375 Swan S t r e e t 
HtintiTigrnTi, TN 467S0 

TRANSPORTER « 1 
219-482-9638 5605 Planevi|ew D r . , 

HID-0399939(|)2 Thoaas Solvent C o . . For t Wayne. IH 46825 
TRANSPORTER•2 
til requiredl 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY j j m Q j ^ i M i i S 

219-924-4370 420 So. Colfax 
AwBT^can Chenical Service^ G r i f f i t h . IN 4631S 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

"ii druns 

HM 
EPA 
HAZ. 

WASTE 
ID If 

DESCRIPTION ANO CLASSIFICATION 
(Pioper Shipping Name. Class and 

Iden l i l i ca l ion Number per 172.101. 172.202. 172.203 

Foo: 

F00:» Waste Methylene Chloride/X) | lene 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

GAL 

TOTAL 
OUANTITY 

1 « gal 
/ /c 

,yrtp 

CHARGES 
(Foi Carrier 
Use Only) 

NTA 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

II an RO commodity is spilled on a waterway or adjoining land, ine incident 
must be promptly reported to Ihe Federal government al 1.800-424.8802 (Ion 
Ireei or 202-426.2675 (toll call). II other DOT Hazardous Materials are discharged 
creatino a serious si tuat ion, call sh ippers telephone number or Cnemtrec 
1.800.424.9300 immediately. 

COMMENTS 

O n " C o l l e d o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r t>efo ie c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430. Sec . 1 

PLACARDS TENDERED 

Yes D. No • 

REMIT 
C.O.D. TO: 
ADORESS 4*/A^ COD K/iL 

C O D . FEE: 
PREPAID D 
COLLECT D * 

P40l«—WlMra irt« r»t« •• a«p#nO«nl on w«Ju«. »niDP*ri 
• r * r»Quir«0 10 IU I« ItMCitlCAIIY tr< »r i l lng I h * • g r M d or 
ftoci«r«d vaiu« or i r ^ OfofMny 

Th« «g/«M or d K l w M v»lu« Of IfM p/op«nv !• rwr*t>T 
' •Mil iiaicd Err tha sniK)*' to Da ryit aicaading 

N/A 

' I f the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether It is 
"carr ier 's or shipper's weight ." 

_ Signalur« 

Subtact lo SKi ton ; 01 ina eoM)it>ans it i n u UMorn«ni u to M i3ai<**'W to 
Th* ConsiQr^«« * i tnoul racoursc Of< tha consiQnO' tn« consignor srutu i i gn tr<« 
tollOwir.^ l l« t«m«^l 

Th« tM'^m sn«il not mMa a«l'*i«'> ol I h i i shipm«ni * i i nou l payman; o ' 
t iaicni ano ati o i t w i*«iiui criargas 

TOTAL 
CHARGES. 

N/A i S t g " * " ^ * <>' Coni igno ' l 

FREIGHT CHARGES 
C^»*:K O O . 

D 
eaCFCII ian*n OO' Jl 
• >gni .vcn^c^M 

RECEIVED. suPiect lo the classit ic i l ions »nd tariffs in effect on trw date of the issue of this 
Bill of Lacking. tr>0 propeny dttscnbed above tn apparent good order, except as rwled (contents 
and condition of contents of packages unknown), narked, consigned, and destined as 
indicated above whicr> said carrier (the word earner being urxJerstood throughout Ihis contract 
as meaning any person or corporation in possession of the propeny under tr»e contract) agrees 
lo carry to its usual place of oeiiwery at saKJ deslinanon. it on its route, otherwise to deliver to 
another earner on the route lo said destirwlion. It is mutually agreed as to each carrier ol all or 

any o l . said propeny over ai) or any ponion of said route to destination and as to each pany at 
any l ime mtereslad in atl or any said propeny. that every service to be penormed hereunder 
shall be subiact to ail the biii o l lading te f^s and conditions m the governing classification on 
the date o l shipnwnt 

Shipper hereby ceniftes tt\at he is familiar with all Ihe bill of lading terms arxl conditions in 
the governing classification and tne said terms and conaitions are hereoy agreed to by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Depaitmeni of Transportation and the U.S. En
vironmental Protection Agency .^ / 

/ /.- /y.../ 
i • ' : • • -A ; / / y y y 

GENERATOR'S SIGNATURE " D ^ E ^ 

This is to certily acceptance of the hazardous waste shipment. 

TRANSPORTER HI SIGNATURE & DATE TRANSPORTER 1(2 SIGNATURE 1 DATE (il required) 

This is to certily acceptance ol the hazardous v^aste lor treatment, 
storage or disposal. 

STYLE F-50 - i . L A B E L M A S T E R CHICAGO. IL 50626 
TSDF COPY 

001932 



^ . • \ ^ i : i ^ r ^ ' r i S i > . i ' j r i j j i i i i . - . ! : - L ' . ' - • : • ; • • 

H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE A X 

B /, .>n.^. <-. A 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

y . - r - y • • / • 2 ^ 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

' • ' - • - . 

TRANSPORTER • 1 

TRANSPORTER « 2 

(11 i«quiredl 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S -

. POSAL FACILITY 

12 DIGIT EPA I D * 

/ / / ( 

. /, 
r 

C 0 > * V ) M 1 NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

r'/ 
/ . ' . 

/ A •. ' ••' - . 

\ . ( 

• f . ' l • • f / : ' ^O 

/O X X 
y 

r 'r; 
••'• A : 

DATE SHIPPED 
OR RECEIVED 

- F - y 

XX 
WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

% 

X 

zl4'^7/)J 

m 
^ • ' i -

^y M 
r-u 
!**•> *-.-̂ -

."?' 

2'̂ .-
Brrc 

-v" 

A 

HM 
EPA 
HAZ. 

WASTE 
I D * 

B ^ 
X 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident l f ica l lon Number per 172.101. 172.202. 172.203 

A 

/ 

~. U N * 

' K A I 
EXEMPTION 

OR NO LABELS 
REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

UNITS 
WTIVOL 

'^Aiy^ 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) 

•• ' y A 

COMMENTS / 

It an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repoded lo the Federal government at 1-600^24-8802 (toll 
Iree) oc 202-<26-2675^toil call). U other DOT Haiardous Materials are dtsct\arge<J 
creating a serious situation, call shipper's telephone number or Chemirec 
1-800^424-9300 immediately. 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes^I^C^ No D 

REMIT 
C.O.D. TO : 
ADDRESS 

M o t * — W T M < « trw rat* i i ovoar^da'tt on vdua. •nipcnra 
m* n o v ^ * ^ 10 • " ' * >P«ci lkJi i r m wri imfl (ha xgrMd or 

Tha Bf^vad or d«cl*rad v»Kia ol tFi* ivopMny t i hvmtr j 
•CMCillu'lT Mated try t lM »MpP« IO.M not t t cmOing . 

' / j A y y l A 

" l l the shipment moves between two ports by 
a carrier by water, the law requires thai the 
bi l l ot lading shall /S ta le whether W Is 
"carr ier 's or shipper'XwetghV^__,,_—--' 

A _ SiQnWk^* 

COD Ami X A ' 
Sutxaci to Section 7 Of Iha condi i ion i , i l i N t lAipmaii i n to ba oairvafad to 

trta consignaa wi inoul racourta on iria cotaigner. iha contignor jnai l i i gn iha 
toi lovfr ig •tatarTMni. 

Tha cant«( WtaU m i maita aati—r^ ol i n » v u p m a t t a i thoui p a y r r v ^ o< 
Iraight arw all 0«nai lawful cnarffaa. 

(Signatwa o( C A n v y i o t l 

C.O.D. FEE: 
PREPAID D 
COLLECT D 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
CA€C. bo 

D 
FRCIGMT PnCPAiQ 
* i c r o i ahan eo i a* 
' igm i» cnackn 

^•F^'- RECEIVED, subject lo theclauif iCAlions arv] tariffs In effect on the date of the Issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of conionia of pachAQea unkr>own), marfcod. consigr^ed. and destined as 
iTKJicatad atxJve wtiich u i d carrier (the word earner being understood throoghout this contraa 
as rT>eaning any person or corporation in possession of the properly under Ihe contract) agrees 
to carry to its usual place ot Oeli«fy at said doatinatlon, 11 on Its route, othen«is« to deliver to 
Br>other carrier on the route to said dest i ru l ion. It is mulualiy agreed as to aach carrier of alt or 

any of. said property over all or any ponion of said route to destination and as to aach party at 
any t i rw interested In alt or any said property, that every service to be pertprmed hereurwJer 
shall be subject lo at) the blti of lading t e ^ s and conditions m the governing classification on 

. the dale of shipment. 
Shipper hereby certifies Ihal he is familiar with all the bill of lading terms arx) conditions In 

the govefT^l^g classKicatlon ar%d tne said terms and condltior^s are hereby agreed to by tt^e 
snipper and accepted lor himself and his assigns. 

CERTIFICATION 

t-U-.'-a.: 

>X}. 

'iF'A/ 

i^F^y 

This Is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 

, proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En. 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

7 " ' A ... ••:. , - / 

GENER/TrOR'SS NER/PfOR'; —x/— S S I G N A T U R E 
± L J P X 

TRANSPORTER »1 SIGNATURE & DATE TRANSPORTER «2 SIGNATURE & DATE (II lequlrea) , 

This is to certily acceptance of the hazardous waste for treatment, 
storage or disposal. . L' 

D A T E / 7 T S D F S I G N A T U R E 
2 

D A T E 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 FILE COPY 
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HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE XX 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

• y - ^ 
NAME OF CARRIER (SCAC) 

- M . J ^ 
C A R R I E R N U M B E R 

IDENTIFICATION 

A 

GENERATOR/ / 
SHIPPER V 

TRANSPORTER• 1 

TRANSPORTER « 2 
(II required) 

TSDF TBEATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

- ' I I D I G I T EPVrTD^ ^ ^ 

B?<£AXrX^ 

y r : i ' - / / / / y 

jr.......' ^ : 
A- •• f. .̂  I - <• 

^ 
• tAATiAiU 

1 • 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

^ . J A 

: • • • ' : • . • ' ' " T •. . . ' 

7" • ' • " . ' 
r .• 

A .. . . .. • •. .. ^ . - c . , , 

. • ' . • . . • ' • ^ • / / 

«.'/ /• .' >0 

DATE SHIPPED 
OR RECEIVED 

A 1/ 

FAA^ 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

% 

drXfAj 

HM 
EPA 
HAZ. 

WASTE 
I D * 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipoing Name. Class and 

Iden l i l i ca l ion NumBer per 172.101. 172.202. 172.203 

k'A.TF 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

y A i ^ 

TOTAL 
OUANTITY 

y/y. i F, 
CHARGES 
(For Csrrier 
Use Only! 

.FX 

SPECIAL HANDLING INSTRUCTIONS 

AAXA 

II an RO commodily is sprlled on a waterway or aoioining land, tne incident 
musl be promptly reported to Ine Federal government at 1-800.424.6802 (ton 
tree) or 202-426-2675 (toll call). II oiner DOT Hazardous Materials are discnarged 
creatino a serious si tuat ion, can snippet's telephone number or Cnemttec 
I.e00.4j4.9300 immedialely. 

COMMENTS A 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 

REMIT 
C.O.D TO: 
ADORESS COD A m i : S FF-r- C.O.D. FEE: 

PREPAID a 
COLLECT Q 

Nora—Whwa rrt« m * is 0«p«na«nt on v«iu«. i h ipp t t r i 
» n rKiubrao <o * < " • i0«cit ic«iiy tn wri i ing t n * aqitme or 
OVCllrM ««iu* of tr>« propanT. 

TiH n j r ^ w or O M C I V M vciua of t n * coC^r lT is haraCy 
•Daciltc«iiT ataiad by tna snipp*r t0 4i«-*wt c icaaoing. 

XyX 

'U the shipment moves between two pons by 
a carrier by water, the taw reouires that the 
bil l of lading shall state whether it is 
"carr ier 's or s h i p p f i s Weient .y — 

/ A X A ^ " ^ 

Swb|*Cl ID Saction T ol t r i * cononroni it t m i inipmani n ro o* a* i>*v*0 to 
in« conatgn** witnoui racours* on t n * cotsigno*. \ r^ conyiQnci in«i i i i gn irt* 
loi>o«>"ng i t a i *m*n i 

I n * CM/tim span noi m^a* (}*t<*«r> o ' tnu sniOTwrn winowi oav"^*": o> 
li*>Ont and all o<n*> U s i u i crvugai 

TOTAL 
CHARGES: 

FREIGHT C H A R G E S 

- Signalure |S>gn*iur* o' Convgno'l 

R E I C M I P R E P A I D 
•CfO' • n * n ooi *t D 

RECEIVED, subject to the classifications and tariHs in effect on the date ol the issue ot this 
Bill of Lading, the propeny Oescribed abo«« in aopveni pood ofder. except as noted (contents 
aryj conaition of conteois of part'apes unknowni . mariied. consigned, and desimed as 
ir^dicateo above wn>ch said carrier (the w e d earner being understood throughout ihis contract 
as meaning any per»on of corporaton in posaassion of tne propeoy ufvJer the contracl) agrees 
to carry to rts usual place of Oe i iwy at said deshrwi ion, if on its route. otheo*rise to deliver to 
arx)ther carrier oo the route to said desl irwtion. rt is mutually agreed as to each earner ol all or 

anyo l . said propeny over all or any ponion of said route to dasiinadon ar>d as lo each pany at 
any time mierested m all or any said propeny. thai every service to be performed hereunder 
sr\ail De subject to ail the biti of (aaing t e ^ s ar\0 conditions m the governing classilication on 
the date of shipment. 

Shipper hereby cenilies that he is familiar with all the DiH of ladmg terms tnd conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
Shipper and accepted tor himself and his assigns 

CERTIFICATION 

This is to certify that the abovenameij materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to lire applicable 
regulations ol the Department of Transportation and the U.S. En. 
vironmental Protection Agency • 

This is to certify acceptance ol the hazardous waste shipment. 

'PP''^%^ - P -•^ENER^WDRS SIGNATURE F F 

TRANSPORTER I I SIGNATURE S DATE TRANSPORTER 42 SIGNATURE S DATE HI leouired) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

7 . i ^ X .'•/ ../ 
?• 

/ 

' \ j. 'rr\-p(sO T o 
-7SDFSIG 

3 / i 

AA' XA 
3l)iATUREy '"•" , f ^ \ _ . - DATE 

STYLE F-5C .tJ LABELMASTER CHICAGO. IL 50626 
TSDF COPY 
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<̂î  A>.A A A <r> A < 

H A Z A R D O U S WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE # 

/ 
0 

MANIFEST DOCUMENT NUMBER 

08296 

ThoraaB S o l v e n t Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED. 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

Exonp t 
s m a l l g e n e r a t o r 

Wabash, i n c . , 1375 Swan S t r o o t 
H» jn t lng too , I n d i a n a — 4 6 7 S 0 

TRANSPORTER t 1 

^SID-039993902 
TRANSPORTER I 2 
(if required) 

ThoaaB S o l v e n t C o . , 5605 Planevicw^ Dr . 
F o r t Wayne, I n d i a n n 46825 219-.'432«96 ; « -

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY INDO-163602 55 

.fiumerican Chemica l S e r v i c e , 420 S o . 
G r i f f i t h , IK —46319 219-934-4370 

Col: fax F. 'ML 
TSDF TBEATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

3 drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

f 'oo l 

FOO 3 

DESCRIPTION AND CLASSIFICATION 
[Proper Sli ipping Name. Class and 

Idenlilicalion Number per 172.101, 172.202. 172.203 

VJaste Methy lene C h l o r i d j / X y l c s n e 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' C l 

WHEN BEQ'O 

UNITS 
WTIVOL 

G a l . 

TOTAL 
QUANTITY 

165 Gal , U'LJ 

CHARGE 
(For CafH' 

Use Only 

. NTA 

SPECIAL HANDLING INSTRUCTIONS 

t . ' / A 

11 an RO commoOMy is SDiHed on a waiefv.ay or adjOming land, ine mciae i -
must De DromoUy feponed to me Federal government at 1-800-424 6302 {lol 
iree) Of 202-'i26-2675(ton call). H oiner DOT Hazardous Matenals are Oiscnargec 
creating a senous situation, call stuDper's telepnone numoer or Cnemirec 
i-300-i24-9300 immedtaielv. 

COMMENTS 

On "Colled on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherv;ise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes Q^ No D 

REMIT 
C.O.D. TO: 
ADDRESS U / A 

« ' • ' •ouirvd to SUla scw:i l icJ[ ir <" ori t ing [n« »or««0 cy 

Tr>« agrMO o< d a c U ' M x i u t Ol ir%« aiopmnj 's r i f t o y 
)C»Cil<CJlir »i«l»d by iria j n i pp . * to 0» ryJI • • C 3 « i f O . 

» H / A -

•11 the shipment moves between two OODS tDy 
a carrier by water, ine law requires thai tne 
bill of lading shall state whether it is 
"carr ier 's or snipper s weight " 

C O D J J / ^ Amt $ 
SuOiBCI to S«:r'On 7 o' tr«» ccnOHiOni. •! |HH jniom«ni 

in# COnjiC"** • i l f C u l '»;0U'%« 0-1 Ihe COni-O'lO' IMO con 
!0l lO"in8 iUia^^ani 

l ^ • Clt'iftr i n j i i j^ol r ^ fm (]<>•"«'-> 0' t r i i l irnprnvni 
I ' f f l n i in<J 111 Oir« ' l i . l o - C-ijfaes 

•J 10 DO om.- ' t fM 10 

j .gno ' Jhj . l S.gi 1^8 

*. tnoul OJ,"^e^: o' 

;5ii;^*'Lifa o iCorn igno ' i 

C.O.D. FEE: 
PREPAID a 
COLLECT O i 

TOTAL 
CHARGES: S 

FREIGHT CHARGcS 
ccif i r^-7 oafDAia C f - * - S.;- • ' . 1J..J-1 

RECEIVED, subject to the classi'•cations and lanMs m ettact on the date ot the issue of ihis 
Bill of Lading the pfopcrty tJoacriMd iOov* m apparent good o r t w , e<tept as noieO (contents 
and condition ot conienis ot oacKages unknown), marxeo. consigned, and destined as 
indicated aOove which said carrier (the wo«^ carrier being urxlerstood througnoul ihis contract 
as moaning any owson or corporation in posseMioo ol the property unoef the contracl) agrees 
10 carry to Ms usual place ot Oeii*v> at sa>d doslinahon. if on its route, othe-^ise lo deliver to 
another earner on the route lo saiO ooatir^ahon. It is mutL»ally agreed as lo oacn carrier o( alt or 

any of. said propeny over all or any ponion ol said route to destination ana as lo each pany at 
any l ime mteresteO m an or any said properly, that over> service to be performed iiereunder 
Shall be subject to an the bill ol lading teftns and conditions m the governing classification on 
tne date of shipment. 

Shippei hereby camlies ihai ^e is lamiliar with alt me bill of lading terms and cor^di^ions in 
the governing classification and tne said terms and conditions are hereby agreed to by tne 
shipper and accepted for nimseif and his assigns. 

CERTIFICATION 

This is to certify that Ihe above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ . • 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE 4 DATE TRANSPORTER ' 2 SIGNATURE S DATE I.I reauirefl) 

This is 10 certify acceptance of the hazard ĵaus waste for treatment, 
storage or disposal. 

STYLE F.50 j ; LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE ?r 
M A N I F E S T D O C U M E N r N U M O E R 

TTioTBTis ?;f>1vent Company 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER « 2 
(il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

1 2 0 I G I T E P A I 0 > 

iixcnpt 
s n a i l gene rh to r 

MID-039993912 

INDO-163602J5 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

V.'abash, I n c . , 1375 SwnnStrcet 
Hunt lnpton, IndloTia 46750 
Thonas Solvent Co . , 5605 Planevlew Dr. 
Por t Wayne, Indiana 46825 219-482 

American Chemical S e r v i c e , 420 So, Co 
G r i f f i t h , IN 46319 219-924 

DATE SHIPPED 
OR RECEIVED 

9638 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

2 drnTr.s 

HM 
EPA 
HAZ. 

WASTE 
ID • 

Foo 
Foo 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i l ical ion Numbef per 172.101. 172.202. 172.203 

I 
5 Waste ^?ethy lene O i l o r 

UN • 
or 

NA f 

Lde/X) 

EXEMPTION 
OR NO LABELS 

REQUIRED 

' I c n e 

SPECIAL HANDLING INSTRUCTIONS 

S'/A 

FLASH POINT 
(IN 'Ct 

WHEN REQ'D 

UNITS 
WT/VOL 

G a l . 

TOTAL 
OUANTITY 

165 Ga] 

RATE 
CHARGE: 
(For Carrii 
Use Only 

.NT/1 KTA 

M an RQ commodily is soiUefl on a v.aierway or aojoming land, ifie mcioeni 
musi De promptly repofteo lo ihe Federal goveinmeni al i-80O-i2<i-8802 (loii 
tree) or 202-426-2675 (toll call). It oiner DOT Hazaroous Matenals are discriafgec 
Creating a serious si tuat ion, call sh ippers leleonone number or Cnemtrec 
loCX)--l2-i 9300 immediately 

COMMENTS 

On -0011601 on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise proviaed in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes S No D 

REMIT 
C.O.D. TO: 
ADDRESS ^M- COD N/A Am, J 

C.O.D. FEE: 
PREPAID Q 
COLLECT D 

S3I4—wri«(a tna i t i t n a«D*<ia«ni on •*!»•. tMDc*ri 
art '»oui'*d 10 iiat* sc«ciric*iiy m ••inng in« «o'*w] or 
0«cil<«d vaiu> o' i<̂ « o'OMlv. 

1n« ag'aoa v a«cla'«<3 ^aiua al tha D'OOV^T ' i riaraoy 
JCMCil'cailY iiaiao Oy ina sruppmr to 0* not ••cawdmg 

X/±-

•If tne shioment moves oetween two ports by 
a earner Oy Aaier. tne law requires trial tne 
bill ot laaing sr^alt state whether it is 
"carnef 5 or snipoer s weight." 

KZA s„ 

SuDiffCI 10 S«CIiOn I Of tna C0na>i> 
H^COnjiCa* *iinooi i*:ou'l« o'< if 
!oiio*ing itaiaT^am 

[n« c îriar snaK noi r̂ a>« 0*ii<« 
liBigni jno ju ol ' '* ' ' i * iu i Ci iQf i 

TOTAL 
CHARGES: 

nicjmani •.inou' p*i 

iS.O"*i )f Com.onoi 

FREIGHT CHARGES 
,-: oc£D*,o C— . ^ l 

RECEIVED. suDject to the c iMj i l i ca t ioos and lafiKs in effect on the date o' the issue of this 
Bill ol Lading the (yopcny Ottscnbec aoovc m aopajenr good orow. eicept as noted (contents 
and condition of contents o( packages unknown), marked, consigned, and destined as 
indicated aOove which said carrier (the word carrier being urtoorstood throughout this contract 
as meaning any person o' corporation in possession of the propeny under (t^e contracl) agrees 
to carry lo MS usual place of oeiiv«ry ai sa>d destination, il on its 'Oute, otne'wise to deliver to 
anoiner earner on the rouie lo said Oestifvition. it is muiiially agreed as to each carrter o' all or 

any o ' . said o'operty Over all or any ponion of said route to destmanon and as to each party ai 
any time interested m all or any said propeny. that every service to oe pertormed hereunder 
snail De suPiect to att the piii of laomg lefrns and conditions in tne go'erning classiNcanon on 
the dale ol shipmeni 

Shipper hereoy certifies tnat he is lamiliar wiih all the t)ill of ladmg lerms and conditions m 
tne governing ciassidcation ana tne said terms and conditions are hereOy agreed to Dy the 
shipper and accepted tor himseK and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to Ihe applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

.Ji /pA^^^C y x m ^ 
3fCs'S>GNATURE ' ^^'-'^^^ / DMEV 

TRANSPORTER 11 SIGNATURE 1 DATE TRANSPORTER »2 SIGNATURE i 

This is to certify acceptance of.'the hazardous waste lor 
Storage or disposal./ " ' '" 

DATE (il^requirea) 
treathjenl. 

X ' ^ I 

T S D F S I G N A T U R E 

.••"I / 

L 2x 
DATE 

STYLE F.50 £ LABELMASTER CHICAGO. IL 60626 TSDF COPY B 2 o 7 c B F r - x z ^ F/ArX( f c i / ^ z 

003007 



> <ff> mii^A^ 

H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 

ThoHias So i l r cn t Company 

M A N I F E S T D O C U M E N I 

oWpo 
SHIPPER NUMBE 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR; 
SHIPPER 

E x e a p t Wabash, I n c . , 1375 Swan S t r e e t 
H u n t i n g t o n , I n d i a n a 46750 

TRANSPORTER I 1 MID-0399939 )2 
Thomas S o l v e n t C o . , 5606 P l a n o v i e w Dr. 
F o r t Wayne, IN 46825 219-482-9638 

TRANSPORTER « 2 
(If required) 

^"FA 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INDO-163602 55 

Ajaerican C h e a l c a l S e r v i c e , 420 S o . Coif 
G r i f f i t h , IN 46519 219-924-4370 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

3 drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FQOI 

POO 3 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenllfication Number per 172.101. 172.202. 172.203 

Waste Methy lene C h l o r i le /Xy: ene 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

FLASH POINT 
(IN ' C l 

WHEN REQD 

UNITS 
WT/VOL 

G a l . 

TOTAL 
QUANTITY 

165 G a l , NTA 

CHARGES 
(For Carrie 
Use Only! 

NTA 

M an RQ commoailv IS spillea on a waterway or adioining land, me inctcent 
musl be Dromotiy reoonea lo ine Federal government at l-BOQ.424.8302 noil 
treel or 202-426.2675 (toll call). 11 otber DOT Hazardous Waterrals ar^ discnarged 
creating a serious situation, call sniDPer s telepnone number or Cnemtrec 
I 500-424 9300 immeotately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
_ L 

P L A C A R D S T E N D E R E D 

Yes . i j ] No n 

REMIT 
C.O.O. TO: 
ADDRESS W/h COD N/A Am, S 

C.O.D. FEE: 
PREPAID n 
COLLECT a 

NOI*—wr.«<« ina ra i l la daponaant on valua. imo iM 'a 
ara .aouirao to t ia ia JO«cilicaiiy In wi i i inc ma agrvM or 
oaciarao .aloa ol tna orooanT. 

r... agia«0 o< Oaciajad ^aiua ol ina oropanv n naraOr 
soacit.caiiT i ia iad Oy ina sn>oo«r lo ba not a icaadmg. 

: ; /A 

•|( the shipment moves between two dorts by 
a earner by water, the law requires that the 
bill of lading snail state wheiner ir is 
"carr iers or snisoers weign i . " 

]ha cons ign** •(il^.Ou^ 'KOu ' l 
lo l lop ing m t t m a n i 

I *iiriouI parmSf.: 0 ' 

TOTAL 
CHARGES: 

N/A 

FREIGHT CHARGES 

. S'^n^iore ;S.g- . j ' « o< Co'"Signo'i D 
RECEIVED, subject to t rwdau i l t ca t i ons and tafitfs in en«ci on tne date ot the issue of ihis 

Bill of Laomg. me pfoc>eny clescribeO a i w w in apoveni good order, eiceot as rtoteo (contents 
and condition ol cements of pacKagos unknown), marked, consigned, and destined as 
mdicaied above *h ich said cajrter (tne ^ord carrier Demg ur^der^tood throughout this contract 
as moaning any person or co<T>ora''on m poss«ssion of the pfopefly urKJee the contract) agrees 
to carry to its usual place 0' cJeii*ef> at said dostination. i( on its route, olhe-vrise to deliver to 
another earner on the route to said Oe^tiriation. tt is muluaity agreed as to each earner of all or 

any o(. said ofooeny over alt or any portion of said route to destination and as to each pany at 
any time mieresied in an or an^ said pfooony. mat every service to Dc performed hereunder 
shall be suOiect lo all the biH ol ladmg toftns and conditions in tne governing classification on 
the date o' shipment 

Shipper hereby cenifies that he is familiar with all me biii of lading terms and conditions m 
the governing classification and me said terms and conditions Af^ nereoy agreed to by ihe 
shipper and accepted for nimseif and his assigns 

CERTIFICATION 

This is to cer t i f y Iha t the a b o v e - n a m e d ma te r i a l s are proper ly This is to ce r t i f y a c c e p t a n c e of the haza rdous was te sh ipmen t , 

c l ass i f i ed , d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le ' . 

r egu la t i ons of the D e p a r t m e n t of T r a n s p o r t a t i o n and Ihe U.S. En. TRANSPORTER « I SIGNATURE ar DATE ^ TRANSPORTER »2 SIGNATURE S DATE (II leouired) 

Dnmenta l P r o t e c t i o n A g e n c y / Th is is to ce r t i l y a c c e p t a n c e of the haza^ i fous w a s l e for t rea tment 

s to rage or d i s p o j a l . 

Jl-TAiAyPx 

STYLE F 50 
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H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 
M A N I F E S T D 9 C U M E N T N U M B E R 

Thoaaa So lven t Company 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA i o n COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OB RECEIVED 

GENERATOR; 
SHIPPER Exempt 

-SE»li gcDori >tor 

DTDO 16319';91 

Wabash, I n c . 1375 Swan S t r e e t 
Hnn t l ag toa , Indlanw—4675Q 

TRANSPORTER t 1 
Thoaas So lven t C o . , 
F o r t Wayne, Ind iana 

5605 P lanev iev Dr. 
46825 219-482-9638 

.-\,'A-' 

TRANSPORTER » 2 
(il reauired) 

Aaer ican Chomical SerViciA,—420 fio. ColfiU 
G r i f f i t h , I nd i ana 46319 219-924-4370 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY INOO-16360:t65 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

2 dnuES 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO;. 
FOo:( 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numoer per 172.101. 172.202. 172.203 

Waste Methylene C h l o r i i e / X y ] e n e 

UN • 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

HZX n/h. 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

Gal . 

TOTAL 
OUANTITY 

110 Ga] 
NTA 

CHARGES' 
(For Carrier 
Use Only) 

KTA 

II an RQ commodity is st i l ted on a waterway or adjoining lana. tne incioent 
must De promptly reported to tne Feaerai government at l-800-d2*-8802 Itoll 
treei or 202.426-2675 (toll call). II otner DOT Hazardous Materials are discnargea 
creatina a serious situation, call snipper s telepnone nun-ioer or Cnemtrec 
1.800-424.9300 immeoiatelv. 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO: 
ADDRESS N/A COD N/A A m t : S 

C.O.D. FEE: 
PREPAID D 
COLLECT D * 

No i«—'A^ • ' • tna raia i t dvpaMani on * j i u« . s / i ippwi 

OK ia rM «aiu« of t n * prooa^y. 
Th* aQrMd i> O K i w M vaiu* o* i n * propany n h^fKiy 

«p*cii)c«iiv stBiM] by tA« a m c t w to o* noi * i c *«a ing . C«llv St/IM] b' 

K/A 

*if the shipmeni moves between two ports by 
a earner by water, trie law reauires that tne 
bill of lading 3haii state wnether it is 
"carr ier 's or s h i g p f r ^ wetgnt." 

_ S<gn»luf* 

SuOiKI 10 S«CliOn 7 Ol irv« C0'Vli>>ons .1 i n n ir>iC)m*nl , t 10 Cw C w ^ i y t ^ 10 
: r i * con i i gn * * Aitnout i * c o u ' i * O" i n * co">iQno' i n * coni i^nor inai i jigr> t n * 
'OI'OMing s1JT*rTi*nt 

Tri* CMi' i^ *n i i i ftoi mad* d*ii<>*ry o< m i l in iD" i *n i «iTnoui p**m*f i ; ot 
' f * .gni *na an otn«» lawu i cnarg* ! 

TOTAL 
CHARGES: 

(S.gn. j 'BOr Conngnof l 

FREIGHT CHARGES 

n:t^oi • - • " po> *i r~~| 
C-r,., :-<,<.rt I I 

RECEIVED, audiect lo thecla53i(<:*t iooj and tMitts in artecl o " the date of the iMuo of this 
Bill ot L«Jing the pfopeny described i b o v m «po*reni ^ood order, except u rwiod (conienis 
arxJ corxJttion ot contents o( pacfcepes unkrxwm). marked, consigned. »nd desimeo as 
indicated atwve whicn said c»ni«f (the word carrier being undor^tood ihrougrnxjt this contract 
as maaning any person or corporation in po&sassion of the properly urxter Ihe contract) agrees 
10 carry lo its usual place ol deiivwry at satd destination, if oo its route, oihenwise to deliver lo 
anoiner camef on tne route lo said Oestirvinon ll is mutually agreed as to each can-ief o( an or 

any o l . said propeny over all or any ponion ot said route to destination and as to each pany at 
any l ime mieresieo m all or any said propeny, thai every service lo be perlormed hereunder 
shall be Subject to an the DIH of lading t e ^ s and conditions in tne governing classification on 
the dale o' shipment 

Shipper hereby cenihes that ne is lamiliar with all the bill ot lading terms artd conditions m 
the governing classification and tne said terms and conditions are nereby agreed to by me 
Shipper and accepted lor nimseit and his assigns 

CERTIFICATION 

Ttiis is to certify that tfie above-named rTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to trie applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency .• ,• 

. y :. A F A .: 

This is to certify acceptance of the haj'ardous waste shipment. 

TRANSPORTER HI SIGNATURE J DATE TRANSPORTER »2 SIGNATURE t. DATE til requireol 

This is to certify acceptance of tfie hazardous waste for treatment, 
storage or disposal. 

A ^ A ' . 7 y ., . , , . , 

G E N E R A P O R ' S S I G N A T U R E D A T E T S D F S I G N A T U R E D A T E 

TSDF COPY Xo 2oyT2i T - s o BACX 



H A Z A R D O U S W A S T E IV1ANIFEST 

ORIGINAL - NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

Thonas Solvent Coapany 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

Excapt 
s a a l l g e n e r t t o r 

Wabash, Inc .» 137S Swan b t r e e t 
Hun t ing ton , Indiana 46750 

TRANSPORTER• 1 

MID-0399939)2 
ThoHas Solvent C o . , 5605 Planevi.ew Dr. 
Fo r t Wayne. Indiana 4682S 219-482-9638 

TRANSPORTER•2 
(It requiredl 

. . • ; v . ^ ; ' 

Xim 
•mM 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IHDO-163602>5 

Aaer ican Chemical S e r v i c e , 420 So, Col 
G r i f f i t h . Ind iana 46319 219-924-43 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 2. n '̂ -̂  ;-n F. 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

2 druns 

HM 
EPA 
HAZ. 

WASTE 
I D * 

FOOl 
F003 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numoer per 172.101. 172.202. 172.203 

Waste Methylene Chlor i Ic /Xy; ene 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

( l a l . 

TOTAL 
OUANTITY 

110 Gal NTA 

CHARGES 
(For Carriei 
use Only) 

?:TA 

SPECIAL HANDLING INSTRUCTIONS 

N/A 

II an RO commodity is spilled on a Aaterway or adjoining lana. Ihe incident 
must De promptly reported to the Federal government at 1.800.424 8802 (toll 
Ireei or 202-426-2675 (loll call) 11 otner DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call sh ippers telephone numoer or Cnemtrec 
1 800 424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "(300" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes S? No D 

REMIT 
C.O.D. TO: 
ADDRESS N'/A COD N/A A m f J 

C.O.D FEE: 
PREPAID D 
COLLECT D * 

Mol*—Whara m« r s i * i t a«EMnO«ni on * B I U « . v\\eom% 
at* r«QutrM ie >[••• iMCi l iC i i i y >n wfir ing i r t* tQt tml or 
d K i a r M va)u« o ' t n * procvnv 

Tn« AorMd ot O K I W M <ai(ja ol tr>« propvny is nwaor 
•oacKicaiiT KBtaO by t n * s/iippar 10 M <V)r a i coMing 

N7.\ 

•|( the shipment moves between two ports by 
a earner by water, tne law requires that the 
bill of lading snail state whether it is 
•'earner's or shippef's weignt." 

SuOiKi to S«ciion 7 o' ina c o n d i t i o n . •! m u sfnumani IS to bm aaiKMao 10 
ina consigri«a * i i nou i 'acour ia on tne consignof ma conngno* >n«ii j i gn i n * 
lOHOning sixtam«nT 

Tna u ' f i a r snan noi m^na c]ai«r«rv oi m i j jniDmaf^i wi t rout oav'*^*'^* o ' 
Iraignt and ail Oin«( ia«fui cnarg«> 

TOTAL 
CHARGES: 

: N j ^ _ S<gnatufa 
iS-Qnaiura ol Consignori 

FREIGHT CHARGES 

i B t i C " ' PPfOAiD Cn-c- DO. 

• i g n i r ^ c ^ c . - o I I 

RECEIVED, siibiect to thec lau i l ica t ions and tariffs m etfeci on the date of tne issue ot this 
Bill of Lading. The property described Above tn apparent good order, except u noted (contents 
and corxJUion of contents ot pertape^ unkrwwn], marl«ed. consigned, and destined as 
indicated aDo«re whtch satd earner (the word earner being understood ihrougtwut this contract 
as meaning any person or corporation m possession of the property urxler the contract) agrees 
to carry to its usual ptace of Oeiivery at said desttnation. if on its route, oinenwise to deliver to 
another canier on the route to said cJestinaiion. It is mutually agreed as to each earner of alt or 

any of. said property over an or any ponion of said route to desnnanon and as to each pany at 
any trme interested in ail or any said property, that every service to be performed hereunder 
Shall be subiect to atl tfie bill of ladmg leftns and conditions tn the governing classification on 
irte date of shipment. 

Shipper hereby certifies that he is famtiiar with all the bill of lading terms and conditions in 
tt\e governing classification and ir>e said tefms and corxjitions are hereby agreed lo by me 
Shipper and accepted for himself and his assigns 

/ 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department o( Transportation and^l^e U.S. En
vironmental Protection Agency 

/ 

CERTIFICATION 

This is to cerri/y acc.eptarice ol the hazardous waste shipment. 

TRANSPORTER <1 SIGNATURE & DATE ,-• TRANSPORTER 112 SIGNATURE J DATE 111 tequifeol 

This IS to certify acceptance ol the hazardous waste for treatrTient. 
— / storage or disposal. , / 

xJ ^ / y / ; 7 ^ 

2 ' ^ ' ^3 

OOu-Ji^o 



H A Z A R D O U S W A S T E IVIANIFEST 

ORIGINAL - NOT NEGOTIABLE F 
llPEST C 

o 
DOCUMENT NUMBER 

Thonas So lven t Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

Ezespt Habash, I n c . - 1 3 7 5 Svan S t r e e t 
n u n t i n g t o n , Ind iana 4fi75Q 219-356-8300 

TRANSPORTER• 1 

ZNDO-163196S1 
Thomas So lven t C o . , 5605 Planevlew Drive 
P o r t Wayne. I nd i ana 46825 219-482-9638 

TRANSPORTER•2 
{It required) 

.•>i' 

' ' i i y i ' - . -

.-vV.-;'*:.-t.. 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IHDO-163602e5 

Aaer i can Chen ica l S e r v i c e - 420 S o . Colfax 
C r i f f K A , Tn^4an« 46319 219-924-4370 

TSDF TREATMENT 
STORAGE OR DIS— 

. POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 4 
CONTAINER 

TYPE 

2 drvDsfl 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion NumBer per 172.101. 172.202. 172.203 

FOOl Waste Methylene Ch lo r ide /Xy l sne 
r003 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

B/A 

FLASH POINT 
(IN - Q 

WHEN REQ'D 

UNITS 
WT/VOL 

G a l . 

TOTAL 
QUANTITY 

110 Ga l 
IITA 

CHARGES 
(For Carrier 
Use Only) 

NTA 

II an RO commoaity is soillea on a waterway or aojoming lana. tne inciaenl 
musl be oromoily reoorred lo tne Feaerai government at 1-800.424-8802 l ion 
Ireei or 202.426-2675 i lol l cam. II oiner DOT Hajaraous Materials are discnargea 
creating a serious si luai ion. call sn ippers telepnone numoer or Cnemtrec 
1-800-424 93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes ^ No • 

REMIT 
C O D . TO; 
ADORESS N/A COD H/A 

C.O.D. FEE. 
PREPAID O 
COLLECT G * 

r^i»—wrwr« tria rata i i oap.naa'ii on ••lu*. snippwri 
ara raauirac \a aiaia apaciricaiiT in <»riiir.g tha agraMl cy 
oacivaa *aiua or tr.« orooany. 

Tha agraad » daciarao «aiua or iha prooanv i i haraoy 
. tiaiad oy tna >niopa< lo oa nol aicoaoioQ. 

W / A . P ^ -

•if Ihe shipment moves beiween t * o ports by 
a earner by water, the law requires that the 
Dill ot lading shall state whether it is 
"carr ier 's or Shipper's weight." 

Su&)«Cl 10 S*C1>On ) ol tria conOitiOns it 
:ha con>i0n«« •nnoui racouna on in* com 
'OiiOwing jtjtart»#ni 

Trt* cjrriar )n«ii not maHa daii*«i> ot i 
'ra>grii «na in otn*' ia*lui cn«rgitj 

TOTAL 
CHARGES: 

iinoui pivr^a^: 

4iA_ . Signarufc iSignaiu'* O' Cof^ngno'i 

FREIGHT CHARGES 
f-T 0Q£P»iD C^fc•• oo 

RECEIVED, sub iac i to the c l a s s i f i c a t i o n s «nd t v t f i s in ef lec t o n the date of the issue of t h i s 
Bii) o( L a d i n g , i he p r o p e n y Oeacnbad k t x j v * in apparen t good o r t e * . CKceoi as no ted ( c o n t e n t s 
arxj c o n d i t i o n 0 ' con ten t s of paci<.*oas ur^kr>own). mant t fd . c o n s i g n e d , and des t i ned as 
ind ica ted aoove w h i c h sa id C V T I V ( the w o n ) c a m e f t>emg unders tood ih rougfKXi t i h t s c o n t r a c t 
as m«an ing any person or c o f p o n i p o n in p o s s e s s i o n of the proper ty under the con t rac t ) agrees 
to carry t o i ts usua l p lace of Oehvery at satd d e s t m a i K j n . if on i ts rou te , o t h e r w i s e to de l iver to 
another carr ier on the rou te t o sa id O e s t i r u t i o n . tt is m u t u a l l y agreed as to each earner of a l l or 

any o t . said o rooer ty over al l or any p o H i o n of said rou te to des t i na t i on and as lo each pany at 
any t i m e in te res ted in i l l or any sa id p r o p e n y . ihat every service to be pe r fo rmed hereunder 
sha l l be subtect t o al l t he b i l l of lad ing t e ^ s and condMions m the govern ing c l a s s t f i c a n o n o n 
l̂ >e da te o l s h i p m e n t . 

Sh ipper hereby c e n i f i e s that he is fami l ia r w i th al l me b i l l of lad ing te rms and c o n d i t i o n s m 
the govern ing c l ass i t i ca r i on and tne said te rms and c o n d i t i o n s are hereoy agreed l o Dy t h e 
Shipper and accepted for h imse i f ana h is ass i gns . 

CERTIFICATION 

This is to ce r t i l y that the above -named ma te r i a l s are proper ly 

c l a s s i l i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d labe led , and are in 

proper c o n d i t i o n lor t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o l Ihe Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En 

^ i r o n m e n t a l Pro tec t i i j f vAgery^y ^ / ^ y m ' ^ 

/ / i 

This is to ce r t i f y accep ta r i ce o f the ha'zardous w a s t e sh i pmen t . 

TRANSPORTER HI SIGNATURE 4 DATE TRANSPORTER »2 SIGNATURE S DATE til requiredl 

Th is is to cer t i f y a c c e p t a n c e of the haza rdous w a s t e for t r ea tmen t , 

s t o rage or d i s p o s a l . 

STYLE f iO %, LABELMASTER CHICAGO. IL 60626 

Y ^ ^ O ' / l ^ r- ^ (SAiH ? V-B3 T2DF COPY 

O J i ; J ^ ^ 



HAZARDOUS W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 41 
DOCUN 

M A N I F E S T D d C U t v l E N T N U M B E R 

Thoanaa S o l v o n t Company 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U t ^ B E R 

IDENTIFICATION 

1 : DIGIT ePA 10 • COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATORJ 
SHIPPER 

JBxeapt. 
aiBall g e n a r i t t n r 

H a b a s h , I n c . - 1 3 7 5 Svan S t r e e t 
ema 467 gHSia^SSS^ig^fe 5S0S f ia i iuvxew P r l r e iosBaa'i>6XV«&t c o a p a n y , "-S^tJS-

F o r t Wayna, I n d i a n a 46825 2 1 9 - 4 8 2 - 9 6 3 8 . . " . f . r ' . 

/Ji'V--'-

AJ?]-f:A: 

TRANSPORTER f 1 1HDO-163196M 

TRANSPORTER t 1 
(It regulrerj) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY INDO-163602li5 

Amer i can C h e m i c a l S e r v i c e > 420 S o . C o l f u 
c r l f f i t i h , I n d i a n a 46319 2 1 9 - 9 2 4 - 4 3 7 0 _ i b ^ 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

B. [ri 2 F X: 
. ' . - A IJ ^ - . 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

^ d r u m s 

HM 
EPA 
HAZ. 

WASTE 
ID I 

"•ool 
' 003 

DESCRIPTION ANO CLASSIFICATION 
(ProDer SriipDing Name. Class and 

Idenl i l i ca l ion Number per 172.101. 172.202. 172.203 

Waste M e t h y l e n e Chlo r i<[e /Xyl e n e 

EXEMPTION 
o n NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' C l 

WHEN REO'D 

^ a l . 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

i i e G a l . 
NTA 

CHARGES 
(For Carrier 
Use Onlyl 

liTA 

II an RC commodity is SDillea on a waterway or adjoining land, tne incideni 
must t:e promotiy reported to tne Feaerai government at 1-800-424.3802 itoit 
Iree) or 202-426-267511011 call). Homer DOT Hazardous Materials are discnarged 
creaiing a serious si tuat ion, call snipper's telepnone numoer or Cnemtrec 
1.800.424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

N/A 
COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes [ ^ No D 

REMIT 
C 0 . 0 . TO: 
AOORESS N/A 

No<*—wrMf* t n * r«i« is a « o « ' 4 * " i on *«ru*. m i p p w i 
•r* raqulr td lo i t«t« SMCi' ioiUf m wridng in« *gr*«a ty 
o a c i v M *aiij« of rrt« s r o M n t 

TA« Ag/aad or o a c i v M vaiua oi ih« prooany l i n«r«OT 
sp«cif>c«iir i iBivd bv "^^ •'^•PP*' <o O* f>ot a iCMding 

H/A 

•If the shipment moves beiween two ports by 
a carrier by water. Ihe law requires that Ihe 
bil l of laaing shall state whether it is 
•carr iers or Shipper's weight." 

N/A . S.gn.1,. 

COD N/A 
SuDtKt 10 S«c;>on 7 o ' i n * conoi t ion j if tnis sniorrsni i j to o« c c u v f a a to 

tn« coni igf i«« s i tnout r«cow'»« on in« conngnor. in» c w i i i g n o ' in«i i j tgn in« 
toi lowing i lai»in»nt 

ln« c*" !** »n*ii not m a n Mi iv* '> o' mis sniom»ni • • rnoui oaTT^n: o' 
n«igM •no »ii o m * ia«*ui c n v g e t 

i S i g n j t u ' * o' Coni ignou 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
I M T BQfP* ,0 
Jl «^f n Cioi Jl D 

RECEIVED. Subtect lo ihe c l u s i t teat ions and t v i f f s m ettect on the date ot the issue ol this 
Bill ol Lading. The property oascnbod aDovv in apparent good order, eicept as noted (contents 
and condition o' contents o l padugas ur\kr>o«m). marked, constgnad. and destined as 
indicated above wnich said or r ier (the woro ca/rier being jrxler^tood throughout this contract 
as meaning any person or corpont ion m po&ses5*on of t f ^ property xjnOer Ihe contract) agrees 
lo zairy to Its usual piace ol Oeti*ery al said deaimalion. it on its route, otherwise lo deliver to 
another c»nicr on the route lo said oesurut ion. it is mutually agreed as to each earner ol all or 

any o l .sa id property over all or any ponion o l said route lo destination and as to each party at 
any time interested m aii or any said propeny. ihat every service lo be performed hereunder 
s f^ l l be subieci to all the bil l o l lading l e ^ s and conditions m the governing classification on 
the date of shipmeni 

Shipper hereby certifies that he is familiar with ail me bill ol lading terms arx] conditions m 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for nimse'f and his assigns. 

CERTIFICATI 21 
This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous w/aste shipment. 

TRANSPORTER • ! S I G N A T U R E i D A T E T R A N S P O R T E R «2 S I G N A T U R E J 

This is to certify acceptance of ttie'hazardous waste for 
D A T E (ll requiredl 
treatment. 

STYLE F.50 .1 / LABELMASTER CHICAGO. IL 60626 
TSDF COPY 

70 2.0 7 X r ^s^ BAFf /0 'A9-^> „. 



-nv 

H A Z A R D O U S W A S T E fVIANIFEST 
ORIGINAL - NOT NEGOTIABLE 

MANIFEST DOCUMENT NUIVIBER 

Thomaa S o l v e n t Company 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA 1 0 * 

(f£ibash/ I n c . , 1375 Swan S t r e e t 
H u n t i n g t o n , I n d i a n a 46750 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

Exempt 
s m a l l g e n e r a t o r 2 1 9 - 3 5 6 - 8 3 0 0 

TRANSPORTER » 1 

raDO-16319691 
rhomaa S o l v e n t Coapany , 5605 P l a i i ev i ew D r i v e 

F o r t Wayne, I n d i a n a 46825 2 1 9 - 4 8 2 - 9 6 3 8 
TRANSPORTER#2 
(if required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

^ « / > i r -s / iA^^f toer ican C h e m i c a l S e r v i c e , 420 S o . C o l f a x 
r ; r < f f t t h r I n d i a n a 46319 2 1 9 - 8 2 4 - 4 3 7 0 

TSDFTREATMENT 
STORAGE OR DIS— . 
POSAL FACILITY A lU'lf H \F ! L- \ 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

5 druBui 

HM 
EPA 
HAZ. 

VJASTE 
ID • 

F o o l 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident l f ical lon Number par 172.101. 172.202, 172.203 

Waste M e t h y l e n e C h l o r i d e / X y L e n e 

UN « 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WTWOL 

G a l . 

TOTAL 
QUANTITY 

275 G a l . NTA 

CHARGES 
(For Carrier 
Use Only) 

NTA 

II an RO comrrrodily is spilled on a waterway or adjoining land, tne incident 
must De prompily reported to the Federal government at 1-800-424.6802 Itoll 
Iree) or 202.426-2675 MOM call). 11 other DOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's telephone numoer or Chemirec 
1-B00.424.93Q0 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

N/A 
C O M M E N T S 

On "Collect on Delivery" sli ipments, the letters "COD" must appear before consignee's name or as otherwise provided in Hem 430. Sec. 1 

PLACARDS TENDERED 
Yes l3 No D 

REMIT 
C.O.D. TO: 
ADDRESS W/A C O D N / A Amf. S 

C.O.D. FEE: 
PREPAID a 
COLLECT a 

Noit—wn*r« irv« r«i« H dccwndam on *»lu«, »t\ioo»n 
M* r»QuMM5 to tialft >p«c)liuttT In Mftiing ih* AgiMd v 
dacivvd *«iu* of tna protMHr. 

TrM agrMd v ovctvad v*iu* ol rn* procMni la hwaor 
ipaciticaity itatM try i^x >nit>Q«r lo tw not •iccMling. 

N/A 

•ff Ihe shipment moves between two ports by 
a carrier by water, (he law requires that the 
bill of lading shall state whether It is 
"carr ier 's or shipper's weight." 

_ S<0"<tur« 

shtpoer s 

N/A 

Swt>i«ct to Saction 7 o ' t n * c 9 ^ » i o n i . if t n n inipiTt*nt n IQ 0* d**i«*'*<l to 
t n * c o n i i g n * * witnoul ( • C O U ' M on rn* conngnor. i n * cor<\iQf\Qi IFLI I I ngn rh* 
tottowmg • l a i *m*n i 

Tr>* c j ' r i«( inaJI not rTu>a 0*<>**'> ol i n n inipmani aiitnout payment o ' 
Iraigni ana all omar iaH>ui ctta'pvs 

TOTAL 
CHARGES: 

iS ign i iu f * 01 Conirgnod 

FREIGHT CHARGES 

a ' t c eo ' •'>*« Doi at 

RECEIVED, subject (o the classifications and tariffs in effect on the date of the issue ol this 
Bill of l-ading. tr>« properly daacribod abow m apparent good order. eKCepi as noted (contents 
arvl condilton ol conients o) pacUQea unknownl. iT\aii^ed. consigned, and destined as 
indicated abo»e wtttch said earner (the word carrier being understood throughout this conttact 
as meaning any person or corporal ton in posseasioo of the properly urxier the contract) agrees 
to carry to Hs usual place ol aeii««ry al said dostmaiion. i> on its route, othe^^ise lo deliver to 
anothef earner on tr»e route lo said destirwtioo. It i> mutually agreed as to eacti earner of all or 

any of. said property over all or any pomon ol said route lo destination and as to each pany al 
any time interested in all or any said property, mat every service to be performed hereunder 
shall be Subject to all the bin of lading teftns arwl conditions in tne governing classification on 
Ihe dale ol shipment. 

Shipper hereby cenifies that he is lamiliar with all the bill of lading terms and conditions in 
me governing ctassilicalion and tne said terms and conditions are rteroDy agreed to by the 
shipper and accepted for himseil ar>d his assigns. 

C E R T I F I C A T I O r ^ / . 

T 
This is to ce r t i f y tha t the a b o v e - n a m e d m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d and l abe led , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons o l the D e p a r t m e n t of T r a n s p o r t a t i o n and t fy j U,S. Eh 

v i r o n m e n t a l P r o t e c t i o r i i A g e p q y 

. ' ' ' ' / 
ThiS' iS l o certifViacyC 

'C9ptanceraf/ t f ) i 

IXF 
hazardous w a s t e s h i p m e n t . 

TBANSPOHTEH »1 SIGNATURE I, DATE THANSPORTEB »2 SIGNATURE J DATE 111 reauired) 

Th is is to ce r t i f y a c c e p t a n c e of the haza rdous w a s t e lor t r ea tmen t , 

s t o r a g e or d i s p o s a l . 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 
TSDF COPY 

7^ .20 </ I Z A - s o B/AW / • 2 ̂  'Sy 

006 737 

http://1-B00.424.93Q0


H A Z A R D O U S W A S T E IV IAN IFEST 

ORIGINAL - NOT NEGOTIABLE i»13 
MANIFEST DOCUMENT NUMBER 

T h o a a B S o l v e n t Company 
SHIPPER NUMBER 

NAME OF CARRIER tSCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER Ezeispt 

s n a i l geaer ic tof 
Vabasb, I n c . , 1375 Swan S t r e e t 

Hwnt lT ig t f tn , IH 4 6 7 5 0 219-356-8300 
TRANSPORTER » I 

XHDQrlfiSlfifiia 
TboDas So lven t Company, 5C0& Planev iev Dr . 

Fo r t Wnynft, IH 46825- 219-482-9638 
T R A N S P O R T E R • 1 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IHDO-163602(iS 

American Cbemlc&l S e r v i c e , 420 So Colfax 
G r i f f i t h IH 46310 219-924-4370 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ' 

A I r . I ' ' • ' 
•J '.- L.' ^1 

WASTE INFORMATION 

NO. OF UNITS* 
CONTAINER 

TYPE 

4 d r u n s 

HM 
EPA 
HA2. 

WASTE 
I D f 

Foo] 

DESCRIPTION AND CLASSIFICATION 
(ProQer Shipping Name. Class and 

Ident i f icat ion Number per 172.101, 172.202, 172.203 

Waste M e t h y l e n e C h l o r ; 

UN » 
or 

NA • 

.de/Xy 

• EXEMPTION 
OR NO LABELS 

REQUIRED 

l e n o 

SPECIAL HANDLING INSTRUCTIONS 

H/A 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
virr/vOL 

G a l . 

TOTAL 
QUANTITY 

220 G a l . 

RATE 

NTA 

CHARGES 
(For Carrier 

Use Only) 

NTA 

II an RQ commodity is spil led on a waterway or adioining land, the incident 
must De prombtly reported to ttie Federal government at 1.800.424.8802 (loll 
Iree) or 202-426-2675 ItoM call). II other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, cal l shipper's telephone number or Chemirec 
1800424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes C^ Mo D 

REMIT 
C.O.D. TO: 
ADDRESS 

W/A COD N/A Amr. $ 

C.O.O. FEE". 
PREPAfO a 
COLLECT a 

Noi»—wt^««» m * TUB la 4«0*no*n i on t a l u * . t h topws 
M-a r«Quir«d to i t i r a •[MCl(lc«ll|r in iMIting ll>9 «orMd W 
dVCrVM valu* ot tn« pfOPMrly. 

Th« AgrMd V d « C l v M ' t l u * ol trm proparty t t n«r«Or 
spac i l ic t l l r i tc tM] by in« i i i i ppw to M noi a i cMd lng . 

-HM-

*l) the shipment moves between two ports by 
a carrier by water, the law re<]uire9 that the 
bitt o l lading shall state whether it is 
" ca r r ie rs or shipper's weight." 

Subr«ci to Section T o< in« conditions, ti m n irupmant i> lo M da i ' ta^M to 
t n * cons ign* * ••irtowi ' K O u f M on tn« conngi^or. ir>« connQnor mal l n g n tna 
lonoofing i ia iamani : 

I n * corner )n«tl not m<h* tf*li*«rY Ot i r t i i in ipm*nt wiinoul ^a fmsn: o ' 
Irvignt and an otn*r lawtui cnargas 

TOTAL 
C H A R G E S : 

H/A _ Signaiufa (S>gnalu'*OlConi>Qnoi| 

FREIGHT CHARGES 
H T P R E P A I D C ^ * C ' DOI I 

• nen 00» tl ; \ 

RECEIVED, lubject lo Ihe cl»a»il»cations and taritts in etteci oo the date ot the issue ol this 
Bill ol Lading, the property described atwwc in apparent pood orter. escept as noted (contents 
and condition ot contents ol pecK^oo^ unknown). rnafKed. consigned, and destined as 
indicated above which u i d earner {the word carrier being urxjerstood througfXHjt this contract 
as meaning an-f person of corporation in poss«u ion o( t t ^ property under fhc contract) agrees 
10 carry to us usual place of delivery at said destination, tt on its route, otherwise lo detiver to 
another earner on the route to satd oestirvalion. It is mutually agreed as to each earner of alt or 

any o l . said propeny over all or any portion ol said route to destination and as to each pany at 
any l ime interested in alt or any said property, that every serv>ce 10 be performed hereunder 
&t\all be sub)ect (o all the Dili ot lading tei^ns and conditions in the governing classification on 
ir^e date ol shipment. 

Shipper herePy certifies that he is familiar with all the bill ol lading terms arx] conditions in 
(he governing classification artd tne satd terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and hiS assigns. 

CERTIFICATION 

This is to certify that the above-nameij materials are properly 
classified, describeij, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of Ihe Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

STYLE F.50 © LABELMASTEH CHICAGO. IL 606J6 

This is to certify acceptance of the hazardous waste shipment. 

THANSPORTER »1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE & DATE (il reouiredl 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. .-•,' / / 

DAVE / ' 

T S D F COPY 

. . , A \ 
TSDF SIGNATURE 

v/y / 
/ 

DATE 

Ml M M ^ y ^^"^p^^v y y ^ y ^ " ^ y w y ^ 

Toy-oHB T-so syyH </•/,<'̂ / 

006738 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 12L 

MANIFEST OOCUMENT NUMBER 

Thoaas Sofctent CoaT>ttny 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

12 DIGIT EPA ID • 

EXBBspt- tfabaah, Inc . 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

1375 Swan S t r e e t ?io-'?«ifi-R'?oo 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER I 1 

IHD016318691 
5605 Planevlew Dr.219-482-963$ 

Thomas Solvent Co. Fo r t Wayne, IK 40825 
T R A N S P O R T E R t J 
(if required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IHI}O163g026S 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

420 S Collaac 219-924-9638 
Ancrtoag Chcoilcfil firlfflth^ TM 4fi31ft 

A 2 l o ; iXX 
WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE . 

3 dxnuas 

HM 
EPA 
HAZ. 

VJASTE 
ID « 

FOOl 

DESCRIPTION AND CLASSIFICATION . 
• ' (Proper Shipping Name. Class and 

Idenl i l ica l ion Number per 172.101. U2.202. 172.203 

WASTE FT.AUM&BLB LIQUID 
K . O . S . 

( M e t h y l e n e C h l o r i d e / X y l 

UN • 
or 

NA t 

UK 
1992 

ene 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

G a l . 

TOTAL 
QUANTITY 

165 

RATE 
CHARGE; 

(For Carri t 
Use Only: 

tl an RO commodily is spil led on a waterway or adioining land, the incident 
must be promptly reported to the Federal government at l.SOO.424.8802 (toll 
tree) or 202.126 2675 |toM call). II other DOT Hazaroous Materials are discharged 
creating a serious situation, cal l shipper's telephone number or Cnemtrec 
l-80O.45d.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : % 

C.O.D. FEE: 
PREPAID p 
COLLECT D S 

Not* —Wh«rr i r i * ' • > • *> S*1Mnd«nr on value, sn ipow t 
v a '•Quirad (o l ia ia ipwcincaiiy in * r i i t ng i n * agraad V 
d«c iv«( l value o l i n * Dfooanr. 

Tn* agrMd or oaciarad *aiua ol l ^ • prooany l> n«raoy 
apac l lca i l r ii«>«d Dy i^« •n iopw lo ba not a icaading. 

' I f the Shipment moves between two ports by 
a earner by water, the law reguires that the 
bil l o l lading shall state whether it is 
"carr ier 's or shipper's weight." 

Stgnxiura 

SuDt*C< to SaCUOn 1 o ' iria COnOKiOni if I h i i 1hit)m«nt H to tM ( ]a l i *«ad to 
tn« cons ign* * witnowt racOu'M on tri« conngno ' . Ih« conngnor ih# l l ngn t h * 
tollo<*ing i ia i t rnen i -

1n* c w t i * ' \ r \ \ \ \ noi mAh* o«t>v*rr ol t i^s iniprT|«ni vnTnoui paTm»nt ol 
Iraigni ana all oiP*f law'ui c r u i g e s 

TOTAL 
C H A R G E S : 

FREIGHT CHARGES 

iSigrutura oi Contignof) 

I E ' C H T P B E O A I O 
crt i i wrv-i DOI at 

f.gni COIl«t 

RECEIVED, subject lo the claMifKMHons and tariffs in effect on the date of the i u u e of this 
Bill of Lading, the propeny descritwd aDo« m apparent good order, except as noled (conients 
and condilion of conients of pack * f l « uniif>own). nurt ied. consigned, and destined as 
indicated above whrch u i d carrier (the word carrier being urKJer^lood throughout this contracl 
as meaning any person or corporal ion in powession o» the property under the conlraci) agrees 
to carry to ns usual pLace of detiwery at said destination, if oo its route, otherwise to deliver to 
another canier on trte route to said tJesuraiioo. H is mutually agreed as to each carrier of iM or 

any of. said property over all of any portion of said route lo destination and as to each party at 
any time interested m all or any said property, that every service to t>e performed hereunder 
shall be subfoct to a)) the bill of ladmg lehns and conditions in the governing classification on 
the dale of shipment. 

Shipper hereby certifies that he is lamiliar with atl the bill ot ladmg terms and conditions in 
Ihe governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency ^ , 

^. 

i'SSlGfjAfuR 

This Is to certify acceptance of the hazardous waste shipment. 
-V './.' 

TBANSPOBTEB »1 SIGNATURE i DATE • TRANSPORTER 112 SIGNATURE S DATE (il required) 

This is to certily accep t^ce ol the hazardous waste for treatment, 
storage or disposal^-

zn: 
STVLE F 50 S LABELMASTER CHICAGO. IL 60526 Zo'/'^ r-so 

006739 

http://l-80O.45d.93OO


H A Z A R D O U S W A S T E fV/IANIFEST 

ORIGINAL - NOT NEGOTIABLE y x 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Thr.r7n«> .ctr tT^anf Cnr^p^Tiy 
MA H.IC r \c / - "A raraico *^ * NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER Exempt yabaflh. I n c . &gZtiggl8n?n6°^46758^Q- 356-8300 

TRANSPORTER I 1 

IND0163196a L 
6605 Planevlew Dr 219-482-0638 

Thoo&s Solvent C o . , Fo r t Vayne, IH 4G825 
TRANSPORTER•2 
(il requireij) . 

^ 4 2 - &0. col f tm:——-
IHD01636026^ Anerlcan Chen ica l , G r i f f i t h , IR 46319 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY - 'lyFFBy n̂  

'^F?^ 2 P:.TP 
WASTE INFORMATION 

NO. OF U N I T S ! 
CONTAINER 

TYPE 

. . 2 d r u r 

HM 

3 • 

EPA 
HA2. 

W^ASTE 
I D * 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

laen l i l i ca l ion Number per 172.101. 172.202. 172.203 

WASTE FLAMMABLE LIQUID 
n . o . s . 

( M e t h y l e n e C h l o r i d e / X y l 

U N « 
. . . . or 
- NA • 

UN 
1992 

} n e 

EXEMPTION 
OH NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

G a l . 

TOTAL 
QUANTITY 

110 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RO commodity is spil led on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government al 1.800.424.8302 (ton 
Iree) or 202.426-2675 (toll call). II other DOT Hazardous Materials are discharged 
creatino a serious si tuat ion, call shipper s telepnone number or Chemirec 
1-80Q-424.930Q immediately. 

COMMENTS 

On "Collect on Delivery" shipiTients. Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • ' 

REMIT 
C .O.D . TO: 
ADORESS 

» • rkgulrad to i ts ia ipacittcJllT in wri i ing irw xgrMd or 

Th« aoTMd or dcclwaO **lw« Of i n * procwny l i hwvOr 

Ml the shipment moves between two ports by 
a carriet by water, the law fequites thai the 
bilt of lading shall stale whether li is 
"carr ier 's or shipper's weight." 

C O D Amt $ 
SuDiKt 10 Section 1 ot ir>« cond inon i . if m n shipmwii i> to 0* d*i)<'*f«d lo 

iria c o n j i g n M wtrnoui >K0u rM on in« consionof. in« cooii f lno* i f t * t i t iO" ir*» 
(oiio«f>ng 9ik(«(n*nt 

Trt« c«r>«r snail not n u i i * (]«<n«nr o> i n i i snipmvm witriooi o t y t r ^ n : o ' 
' r«igni ano an oina> lawlui cnargvs 

(S iona lu iaotCon i ig ixx t 

C.O.D. FEE: 
PREPAID O 
COLLECT a $ 

TOTAL 
CHARGES: $ 

FREIGHT C H A R G c S 

raE iCMl PBEP*iD C^« ' i w -t cna. | j« 

' .< jn t . i cn«*ed | [ C o " « i 

RECEIVED, subject lo ihe classi lcat ioos *nd tariffs in eHoct oo the dale of the issue o ' this 
Bill ol Lading, the properly deacfifaed a t x j ^ in aoparent good order, e icepl aa noled (contents 
and condition of contents of packagw unkr>own). marked, consigned, and destined as 
indicated above wtiich said earner (the word earner being urxJerstood throughout this contract 
as meaning any person or co fpont ion in possession of the property ur>der the contrv:!} agrees 
to carry to its usual ptace of Oetivwy ai said destination, if on its route, otherwise to detiver to 
another carrier on the route to said oeshrut ion. )| is mutually agreed as to each caniar of all or 

any of. said propeny over all v any portion ol said route to destination and as to mzTt party ai 
any lirT>e interested in all or any said propeny. that every service to be performed hereunder 
shall be subtect to all the bill of ladmg te^^s and conditions in the governing classification on 
Ihe date of shipment. 

Shipper hereby ceniftes Ihat he is familiar with all the bill o l lading terms and conditions m 
Ihe governing classification and tne said terms and conditions are hereby agreed to by Ihe 
shipper and accepted for himseil artd his a3S)gns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

2 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 112 SIGNATURE 4 DATE (il required! 

This is to certify acceptance o! the hazardous waste lor treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE 

STYLE F.50 (c) LABELMASTER CHICAGO. IL 60626 

DATE ' TSDF SIGNATURE DATE 

TSDF COPY 

ifiT> A ie><it>AAAA<ffl><ir> 

•" ' • ' U U 6 7 4 0 



Please print or type. (Form designed lor use on elile (12.pitch) typewriler.) 

UNIFORM HAZARDOUS 
WASTE IWANIFEST 

1. Generator's u s EPA ID No. 

Exempt 
Manifest 

IDoojpent No. 

3. Generator's Name and Mailing Address 

Wabash, Inc., 1375 Swan St., Huntington, IH 
46750 

4. Generator's Phone ( 2 1 9 ) 356-8300 
5. Transporter 1 Company Name 

Thonias Solvent Company 
6. • US EPA ID Number 

I Iiro0l6319691 

Form Approved. OMB No. 2000.0404. Expires 7-31-86 

2. Page t 

of 
Information in the shaded areas 
is not required by Federal law. 

A. State Manitest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Co 
420 S. Colfaz 
Griffith, IN 46319 

10. u s EPA ID Number 

IKD0163G0625 

G. State Facility's ID 

1 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

WASTE FLAHMABLE LIQUID N.O.S. 
UN 1992 

dr. 220 r,&l. Fool 

J. Additional Descriptions for Materials Listed Above 

Methylene Chlorlda/Xylene 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Data 

Printed/Typed Name 

George P l e p e r 
Month Day Vear 

/ t \ 2 \ j y 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

M'^'^'Wh » \ r igr 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Iypedyxjiur:,-/ . -

.yF^yF'yW / 2 F F y / 2 
Signature 

FAAA. 
F F / . 
XXXB ^ 

SlyleF15-6' Labeimasier, Ch.Ciigo. I L 60646 I31^f478.0900 12/47 

Cy~f <>*-i 

Mon th Day Year 

IXIBLO 
~y EPA Form 8700-22 (3-84) 

5D^ -^ ~-so ^ 
TSDFCOPY 

0067/^1 



Please print or type. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST II . Generator's u s EPA ID No. 

Exgmpt 
Manifest 

me [Document No. 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Wabash, Inc., 1375 Swan Street, Huntington, 
Indiana 46750 

4. Generator's Phone ( 2 3 9 ) ,-_ ^ 5 f v ; - j i . ^ n n 

A. State Manifest Document Number 

B. State Generator's ID 

iHd'. 'Of 5. Transporter 1 Company Name, 

Thomas Solvent 
6. US EPA ID Number 

I IiND01G319fi91 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transponer's Phone 

9. Designated Facility Name and Site Address 

Aaerican Chemical Co 
420 S. Colfax 
Griffith, IN 4G319 

10.. u s EPA ID Number 

IND016360G26 

G. State Facility's ID 

H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

WASTE FLAMUABLE LIQUID K.O.S. 
Uli 199; 

dr 195 âl Fool 

J. Additional Descriptions for Materials Listed Above 

Methylene Chloi i r le /Xylene 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

George Pleper 
Signature. 

FFpy-X/X 
Month Day Year 

- A F J J Z ^ _. . \3 \ 4 I 85 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature . Month Day Year 

A 
-ftf 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I 3 I 4 I 85 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Namey . . ' •> ' 

>y A ' F A F 
Signature 

x F F F > A 
Month Day Year 

SlyleF15-6 Labeimasier, Cnicago. IL 60646 13121478-0900 EPA Form 8700-22 (3-84) 

TSDFCOPY 009203 



Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST II . Generator's US EPA ID-No. 

Exempt 
Manifest 

IDocument No. 
'W 

2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Wabash, Inc., 1375 Swan Street, Huntington, 
Indiana 46750 

4. Generaior's Phone ( 2 1 9 ) 3 5 6 - 8 3 0 0 

A. State Manifest Document Number 

B. State Generaior's ID 

5. Transporter 1 Company Name 

Thomas Solvent Company 
6. US EPA ID Number 

I TrmoiFir^tK^PQi 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporler's Phone 

9. Designated Facility Name and Site Address 

Anerican Chenical Co 
420 S. Colfax 
Griffith, TW 4fi319 

10. u s EPA ID Number 

INDO16360625 

G. Stale Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Wasle No. 

WASTE FLAiiJIABLE LIQUID N. O.S, 
UN 1992 d r 275 ' a l FOOl 

J. Additional Descriptions for Materials Listed Above 

Methylene C h l o r i d e / S y l e n e 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Signatme X X 

222k.A--XF /X^ 

Date 

Prinled/Typed Name 

George Pieper 
Month Day Year 

, 3 - -as. 17. Transporter 1 Acknowledgement of Receipt ol Materials 

"# A i 
A Dale 

A eiJn^ed/Typed Name , Month Day Year 

r X rrt I <?r̂  
18. Transporter 2 Acknowledgement ot Receipt of Materials Dale 

Printed/Typed Name Signalure Month Day Year 

C I or^ d \ 1 I P t ^ 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in Hem 19. 

/ Date 

Prinled/Typed Name 

A F A A2/iPi A ' I I h X 
Signature 

AryyiP,. 
Month Day Year 

I 5^1 ^ I CTT 
StyleFl5.6 Labeimasier, Chicago. I L 60646 (31214780900 EPA Form 8700-22 (3-84) 

C 13 ^T 

TSDFCOPY 
Z o H ' ^ ' ^ - ^ 

009204 



Please print or type. (Form designed Tor use on elile (12-pitch) typewriler.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Exempt 
Manifest 

IDocunienl No. 
2. Page 1 

of 

Information in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

Wabash, Inc., 1375 Swan Street, Huntington 
Indiana 46750 

4. Generator's Phone ( 2 1 9 ) 3 5 t 3 - 8 3 0 0 

A. State Manifest Documenl Number 

B. Slate Generaior's ID 

5. Transporter 1 Company Name 

Thonas Solvent Company 
u s EPA ID Number 

IirDolG319691 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number E. State Transporler's ID 

F. Transporter's Phone 

9. Designated Facility Name and Sile Address 

American Chemical Co 
420 S. Colfax 
Griffith, IH 46319 

10. US EPA ID Number G. State Facility's ID 

IHD016360625 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 

1. 
Waste No. 

X HASTE FLAHilABLE LIQUID N. O. S. 
UH 199:5 3 dr 165 gal FOOl 

b. 

d. 

J. Additional Descriptions for Materials Listed Above 

Methylene Chloride/Xyleno 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. ..---^ 

Date 

Printed/Typed Name 

George Pieper 
Signatu' )natuce-7 _. y ' Month Day Year 

17. Transporter l Acknowledgement of Receipt of Materials Df^ 
Prfftfed/Typed Nam€) . \ j 

\iiX ij2F 
SigtT^re 

X 
A 

Month Day Year 

8 fe^^^BS 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certilication of receipl of hazardous materials covered by this manilest except as noted in Item 19 
Dale 

Prinled/Typed Name K/'^y/y// / Signature Month J}ay 'Vear 

1M~ 
Style F15-6 Labeimasier, Chicago, IL 60646 I3T2I 478-0900 EPA Form 8700.22 (3-84) 

TSDFCOPY 

X o ^ % x ^ 

009206 



/ 
Please print or type. (Form dfesigned for use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND-0502-U5-295 
Manifest 

IDocumenVfj 
2. Page 1 

of 

Informalion in the shaded areas 
is nol required by Federal law. 

3. Generaior's Name and Mailing Address 

Wabash, Inc., 1375 Swan St., Huntington, 
Indiana 46750 

4. Generaior's Phone ( ;>T < ) - 3 5 6 - S 3 0 0 

A. Slate Manifest Documenl Number 

B. StateGenerator's ID 

5. Transporter 1 Company Name 

Thomas Solvent Conpany 
6. US EPA ID Number 

I I i ro016319691 
C. State Transporter's ID 

D. Transponer's Phone 

7. Transporter 2 Company Name US EPA ID Number E. Stale Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chenical Co 
10. u s EPA ID Number G. State Facility's ID 

420 S. Colfax 
Griffith, IN 46319 IND016360625 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE FLAMMABLE LIQUID H. 0. S. 
UH 1992 lir 110 gal FOOl 

J. Additional Descriptions for Materials Listed Above 

Methylene Chloride/Xylene 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Signatut'e'y 

72 
Month Day Year 

X \ •'•< IT'-! I,'-'S 
17. Transporter 1 Acknowiedgemenl ol Receipt of Materials Dale 

Printed/Typed Name 

. X / l r - h X 
Signature 

I h . ^ ^ ' BFA-.^. .AA 
Month Day Year 

18. Transporter 2 Acknowiedgemenl of Receipt of Materials Date 

Printed/Typed Name Signalure Month Day Year 

I 11 113 |35 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name 

l̂ 'fyr/y/y 
Signature A A / . - / / Month Day • Year 

I 11 113 |35 
Style F15-6 Labeimasier. Chicago, IL 60646 1312)478-0900 

TSDF COPY 

A ' EPA Form 8700-22 (3-84) 

2 o ^ B ABO • y 

009207 



'•^i-/<'X'>^''KBA'Vi^''A^'^-A''<A^''-i''^^^:^<-y'.Z^X-.^^SBJ^^ .:^ . ' -v-r •/ .•••iw.:''.*^'"a»'-.v-i^«iV^ - : ^ ^ : J ^ : ' i - ' ^ - ^ 

Please prinl or type. (Form designed for use on elite {12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. generator's US EPA ID No. 
I I ' fD -0502-85-295 

Manifest 
IDocument No. 

3. Generator's Name and Mailing Address 

Wabash, IHc, 1375 Swan St., Huntingto45 

cumen 

Indiana 
4. Generator's Phone 

356 -8300 

Form Approved. OMB No. 2000-0404. Expires 7.31-86 

2. Page 1 

of 
Information in the shaded areas 
is nol required by Federal law. 

A. Stale Manifest Document Number 

B. State Generator's ID 

5. Transponer 1 Company Name 

Thomas Solvent Company 
6. US EPA ID Number 

I I i n X ) 1 6 3 1 9 6 9 1 
C. Slate Transporter's ID 

D. Transporter's Phone 

7. Transponer 2 Company Name US EPA ID Number E. State Transponer's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Co 
420 S. Colfax 
Griffith, TN 4fi319 

10. u s EPA ID Number 

IKDO16360625 

G. State Facility's ID 

H. Facility's Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-R 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE PLAUKABLS LIQUID N. O. S. 
UN 1992 dr 220 sal FOOl 

J. Additional Descriptions for Materials Listed Above 

Methylene Chlorlde/Xyftine 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

A 2 ^ Date 

Printed/Typed Name 

George P i e p e r 
SignSjrfZ B, A X ^ Month Day Year 

J F 2 A X ^ 2 ? rpXX.,A2.CXx^ I 2 118 I 86 
17. Transporter 1 Acknowiedgemenl of Receipt of Materials 

Printed/Typed Name "7 / A ^ J l 

Date 

BXXBBJX U Month Day Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials Date 
Prinled/Typed Name Signature Month Day Year 

I 2 113 I 86 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in Item 19. 

WttjA^eX tMXn f\ 
Dale 

Printed/T; Signature Month Day Yi 

Style F15-6 Labeimasier, Chicago. I L 60646 131214780900 .̂-9 EPA Form 8700-22 (3-84) 

ao'^^y 
TSDF COPY 

011631 



CO o o 

. . tor ln»wuctlon« 
, I h'E or PRINT clearly using a Oall poini pen — P«ESS HARD 

Stale ol Minnesota 
HAZARDOUS WASTE SHIPPING PAPER (T^SMiPMEnrriO.I d o ! o ' o j o | / 

GENERATOf^ iSHIPPEFl) 

GENEHAIon -SHIPPER NAIvlE 

X.L^ iLB iu l ^ XLX 
PICKUP ADDRESS 

CUV. STATE. ZIP CODE 

XFSBx22XXlBX--XXXXX 

SITE ID . NO. 

® 
EPA ID. 

_XjLBiXX-
PHONE NO. 

DUSINESS ADDRESS 

® Box 3SS: 

QUANTITY 
SHIPPED 

^3S^_. 

HAZ 
MAT, 

"A^Qiit::^ 

KIND OF UNIT-PROPER DOT SHIPPING NAME 

^ tL 

DOT HAZ. 
CLASS 

SHIPPING 
WEIGHT 

3 i ^ 

('q' Does Generaior Plan aulhorl ie commingling? Tl YES Tl NO 
(II •YES", attach shcel l isting other generaiois and quanti l ies o l waste.) 

No 

1 

? 
3 

i 

5 

H XI. 0 L 

MPCA HAZARDOUS 
PROPERTY 

F U ^ ^y\ALc J c Q ^ t C i 

... 

APPROXIMATE PRODUCTION DATES 

Fiom To 

•11 SPECIAL INSTRUCTIONS 

0 L!iPoisAL 

• SPECIAL EMERGENCY PROCEDURE AHACHED 

SHIPPERS CCRTtFICATION: Thi j Is to ce'ttfy t^Bt in« at>ov« namnd mat«tiala »r9 propo'ly c 'Mi. f 'uO. <ii»\c/'L-"l p«cMfl«fl 
r>ijik«il nno iAbQii«il sno &•• m prOQ^rcondition Ipr t tamportadon ticcoiding \o Iho eppMcebl* loyuUt ion t tA )h« DrP4<t'<^a"l 
of If^nspOMsilon and EPA. 

p ^fcAsici (t(!scfit>pd aiTOve w y t cortsigiftd \o ih« Garner namacJ The Ht i ia fdous WaMe ffcciitiy c»f> a n j " i " *ccaoii^'» 
or^p'x o< hnxBidous nvKSta, and h» i • valid permii lo do so. ) certity that tho loreyoing i t tfu« t n a of'(««.i lu i^* b*i^ 

7 / ^ / / ; 
AUTHORIZED S I S J I S A J ^ R / TT IIUL 

TRAriSPOniER (CARRIER) 
TRANSPORTER NAME 

@ WORUM CHEMICAL COMPANY 
BUSINESS ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

% S t . P a u l , MN 55108 

DATE ^ 
RECEIVED J^-^/J-y 

MPCA REGISTRAriON NO 

@ TR 001'!i 
EPA 1.0, 

L̂̂ ro 00621366A 
PHONE NO, 

® 612/6'!i5-922i!. 

The wasies ciescribed above were received by me lui sinumcm 
lo Itie named Hazardous Waste Facility, 

AUTHORIZE) SIGNATURE/ ' 

i_A 
SHIPMENT ,--
INTERLINED (?J 

RECEIVED ^'"1 

AUTHORIZED .,;, 
SIGNATURE ?? 

TITLE 

# -X^At,... 
MPCA REGISTRATION'XlO. 

EPA 1.0. 

/ / 

/- . 

MPCA REGISTRATION NO, 

EPA ID. 

/ / 

X 

HAZARDOUS WASTE FACILITY 

FACILITY NAME 

® WORUM CHEMICAL COMPANY 
SITE ADDRESS 

® 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

@ S t . P a u l , MN 55108 

RECEIVED ^ J 

AUTHORIZeiVSl 

DATE W A S T E / 
DISPOSED Q^V 

X o F 

STATE PERMIT/LICENSE NO 

©> 1230017 
EPA 1.0. 

MND 00621366A 
PHONE NO. 

@612/645-9224 
The vi'asles desciibcd atxive rwvc been loceivcd lor pioccssing as 
pel cuiicni and valid stale ocrrnii andlor olticr applicable laws 
and ordinances. (ptia Q For enceptlons soe allachmcnt." 

:xFiB..B 
\y y 

TITLE 

1 certily mat IHc above named wastes riave been processod and/ 
Of disposed. 

AUTHORIZED SIGNATURE 

@ x 
TITLE 

® 
@ MAIL TO: HAZARDOUS WASTE. MIS 

322 WASHINGTON AVE, S, 
HOPKINS. MN 55343 

In case ol a sprll in Mmnesola. immedialely call 
llie MPCA 24.nour emergency number. (612) 296 7373. 
and the Nalioiial Response L^enlei. (800) 424-6802 

1. Wt i l te—Haiardous Waste Facility Mall lo Generator 

2. Yellow—GoRBialyr (Shipper) Mall to @ 

3. Pink—Hazardous Wasle FaclH'- ' ' 

4. Orange—Hazaidoi ' " " 



-•;(?•;:'-'>{ • ' / ; ^ ^ S ? R - S ? ? ^ ' A ' > ' * DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ; ; - : j ^i.^i •> V • • A', 
/*._«»<^;::;.. i '^,; j ,; ' j 'g;E OF SOUD AND HAZARDOUS VVASTE MANAGEMENT ' . • . • ' : " 
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PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewrilef.)' F " ^ ^ F o r m Apprmed. OMB No.'2050-0039. Explms 9-30-88 
•.)f-.•.•^t^r)^•3'•• '•.•r - ( I r \ ' r r i ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

l l A D O - 5 t l O i l 6 i 0 0 b W T l 
Manitest 

DocU!peiit N 

3. tCierwrator's Name and Mailing Address 
' , ' • • ' , • • • • • , • • . . , • • . • • . - . ' • • ' . ' • ' ' " . • ' • • • . • - - " t b t " r : 

.•••.••••'.:•'•.• :..-•, ;:;.•• -••• -.citL-w--srii : - .oG^a- i ;y)^. , '$»; .? l f f lVr , f f l iye<[ t ; ;^o ' - | ,v^ 
4.--. Generator's Phone319»24>^391[ )^ ; ,o f i - ; .GI lB ton« - I A . ? g 2 7 3 2 .13 I'A^^ ^ ' ' ' '̂ ''-
5-.;;rTran?porter_,1.ConifMnyNamepL|;:crii^ 

T.-jv Transporter 2 Company Name 8. Use EPA ID Numbef . _ , , . _ 

. ' . l l . 'OS DOTDeso lp t ion (Including Proper Shf]pir>g Name, Hazard Class, and I D N u m b e r l J i ] ^ '. 

m^f'(ixiai)'̂ ^xmByB^mi^^^xxe^m^m^^ 

(vi'Td sL-iLipi!) a.TolisE'i .=,-G ;• - , •• 

! . . ;^?-si j . . : : T ; " ; r - t 

J. Additional Descriptions lor Materials Listed Abore •..•.i^.r"/^-.,-r.^':.:V-:-".-'::^;-,i;".'i'iJi/.-?7' =i; .•"'.•.•-- ,-.r.-'-,, -r ^ 

yymBy^xx^X'rX/r^^'^^yxB^^^B^^^ 
K. Handling Codes lor.Vtestes Listed Aboviqjraafc'.;^!^* 

. 2 " , fifil.lqng ? ^ J ^ ^ ; ^ ^ ^ f f S 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .-.. 
proper shippir>g name a ix l are classif ied, paclted, marked, and labeled, arKl are in all respects In proper condition for trar isportby highway 
according to applicable international and national government regulations, . .,.. . , ... :-.-.-. , c ; ; . - . " - . - - . i . - . - ^ • • • 

tf I am a large quantity generator, I cert i fy that I have a program In place to reduce the volume and toxicity ot waste generated to tt>e degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good ta'rth 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

• r r F T A A , , : A 
Signature 

• • ' ] 

Date 
Day IMontfii Day • rear 

B I 2 V^ 
17. Transporter 1 Ad<nowledgement o( Receipt of Materials ,. 

Printed/Typed t tone 

•• ••> ' F 7 J A. '\. c- < 
Signature 

, ':.L-/ 

18. Transporter 2 Acknowledgement ol Receipt of Materials h x X IMontn I Day i Year 
Date 
Day I Year 

Printed/Typed l^lame Signature Date 
Day iMontn i uay i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification p i receipt of hazanjous materials 20. F^c 

,4& 
inted/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
SUte Form 11865 

X A - -^J^AyAA""' 
.Month, Day , Year 

)CB^)AB]F7 

CAJ 

cn 

oo 
cn 

DISTRIBUTION: 

9//V^7ff 
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- WASTE MANIFEST k 

1. Generator's US EPA ID No. 

A D 0 5 6 0 A 6 A 6 Q 
.. Manifest -A 
Document No. 

' -^ •'̂  •>̂  •> 
3. C^nerator's Name and Mailing Address 

' IS*2?'-^£?!!?'^*^-^^;:!2''^^^^^ sd̂ v̂X ^X .^^yX^XX DO Î-CM-. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name arKl are classified, pacited, marked, and latwled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national government regulations, - ' . - . , . - . , . " - . --;•,-,-.-',--. . - - -r : . .-•-. . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to tt ie degree I have 
determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS W/ASTE MANAGEMENTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . , . . . 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter.) ' Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. . . 

I A D O S - 3 0 - 4 - 6 - 4 Q Q 
: Manifest 

Document No. 

3. Generator's Name and Mailing Address 

yjildorf Corporation 
2301 So, 21st Streat; Clinton, la . 52732 

4. Generator's Phone ( 3 1 9 ) 2 4 4 - 1 1 0 8 •' ' ' ' 

5. Transporter 1 Company Name 

i: Watts Tracking Service, lac. 

6. Use EPA ID Number 

X L IX 0. 4. 5. 3. 7. 6 . 1 . 0. or 
7. Transporter 2 Company Name a. Use EPA ID Number 

Designated Facility Name and Site Address 

i^i^rlcaa Chefmld&l Servicer 
420 So. Colfax Ave 
Gr i f f i th , I n . 46319 

10. Use EPA ID Number 

H. Facility's Phone 

L y. Ii 0. 1. 6. 3. 6. 0. 2. 6. 5| 219-924-4370 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

"RQ" Waste Flaxaaafale Liquid, S.O.S. 
jlaaaaable Liquid '• 

(DOOl) UH199: 
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rtems u, F, H and I are required by 
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INA 0230217 
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D. TraiTSporter's.Phone . 3 0 S - 7 ( W l ^ - 3 ^ Z I 
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No. Type 
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» ^ 
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DO 0 1 
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K. Handling Codes for Wastes Listed Atxwe . . 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . - . -
proper shipping name and are classified, pacl ied, mar1<ed, and lat>eled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. . , . . . . . - . , , : : : ; • ; - . - • . : . . , , . ' , .-, • - , - - • • . • ' . - • • • 

V I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if f C ^ a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the t>est waste management method that is avbijable to me,3fid that I can alford 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . ... . - . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) typewriter.) Form Approved. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. .•• • . 

I . A . D . 0 . 5 . 8 . 0 . 4 . 6 . 4 . 0 . 0 
Manifest 

Documenl No. 

3. Cieneralor's Name and Mailing Address 

Waldorf XHXXHiEffi Corporation 
2301 So. 21st Street; Clinton, la. 52732 

4. CSenerator's Phone ( 319 244-1108 
5. Transporter 1 Company Name . . ~ . 

Watts Trueklng Service, lac* 
6. Use EPA ID Number . . . .^ 

l . L ; D . 0 . 4 . 5 . 3 . 7 . 6 . 1 . « 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcan Chemical SerrlceB, Inc. 
420 So. Colfax Ave. 
Griffith, IK. 46319 

10. Use EPA ID Number 

I . .S .D .O.1 .6 .3 .6 . 0 . 2 . 6 . 5 
X 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'"RQ" Waste FlaiBoable"Liquid, H.O.S. 1131993 
Plaamable L iqu id (BOOl) . :̂  o.-'x^^ 

2. Page 1 

• o f l 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems CT, F, H and I are required by 
State law. 

A. State Manifest Document Number • 

INA "0230202 
a_State jieneratcx^s ID yr.u:/..^,-^- yz r ; , ^ y^ 

'y.^cr v'^e.-^-nr-T "icii^'' 
6 2 1,5: C, State.Transporter's ID*: 

D. Transporter's, Phone i Q 9 ^ 7 B S - ^ 2 1 ^ r 

E. Slate Transporter's ID JB9i:rui:"-.-. 

F. Transporter's Ptione 

G. state Facility's ID 

H. Facility's Ptxxie 

219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions lor Materials Listed Atxive - :.-. • . ; 
•••:-•-•-• . .v - .y . • :: ••VVAJ n i w r s »M-IA!O;'!! v a C3aiu.05n.3! crA3i^i» 0 3 G A ! 

y^-y-'y'-- :'•.-.?.••••..•'.. \'̂  <' ' ' -FF' ' : •••- '. •.• : ^ ' y y ^ F y \ • • r y ' :AspCCi 
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O O '•IM 
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D O O l 

i - i o i i i B ( i - r i 

K. Handling Codes for Wlastes Usted Above • -. 
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15. Special Handling Instructions and Additiona) Information 
'..0 • •;3 .-'j.'i • 

• I • l ' - . ~ ' ;' U J • '• (. 

16. GENERATOR'S CERTinCATION: I fiereby declare tfiat the conients of ttiis consignment are fully and accurately described above by -— 
proper stiipping name and are classified, packed, mariced, and labeled, and are in alt respects in proper condil ion for transport by highway 
according to applicable international and national government regulations. , , . , . . . , . : . . , . . . ; . . . 7 ; . . - . . : / . - , - . - n - -.,--•.: -

, If 1 am a large quantity generaior, I certify that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
' determined lo l>e economical ly praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to t iuman health and the environment; OR, it I t f n a small quantity generator, I have made a good laHh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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' T rXTyFB'X ,422'' 
^ 'a^. . . , / / A 2 F ; y . / / I X Date 
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INDIANA DEPARTMENT OF ENVlfKiNMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) t)pewri(er.) Form Approved. OMB No. 2050-0039. Expires $-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator'CUS EPA ID No. 

t L A I } A X a 0 4 6 4 0 0 
3. Generator's Name and Mailing Address 

Waldorf Corporation 
2301 So. 21st Street; Clinton, la. 52732 
4. Generator's Phone ( 3 1 9 ) 2 4 4 — 1 1 0 8 

Manifest 

i^mf?\ 

5. Transporter 1 Company Name 

Watts Trucking Service , INe. 
6. Use EPA ID Number 

I L D . 0 - 4 - 5 - 3 - 7 - 6 1 0 0 
7. • 'transporter 2 Company Name 8. Use EPA ID Number 

iai^iSSB^te^iiii'aSl^Tgl^^^i",' Inc . 
420 So Colfaz Ave. 
Griffith, m . 46319 

10. Use EPA ID Number 

I . H . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

2. Page 1 

• of 1 

Intormatipn in theshaded areas is 
pot reauired b y T r " 
Items D. F 
Stale law. 

pot reauired byT^ederaf law. but 
•'enris D. F, H and I are required by 

A. State Manifest Document Number 

INA 0296854 
B. State Generator's ID 

C. State 'Transporter's "}) 2 2 5 ' 

D. Transporter's P l i o n ^ O S — 7 8 8 — 3 4 2 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

"EQ" Waste F l a m a a i l e Llqxiid, H.O.S.(DOOl) 
Flasraable L iqu id nN1993 

12. Containers 

No. 

00 J 0 M 

J. Additional Descriptions for Materials Listed Above 

Type 

13. 
Total 

Ouanlity 

: ; <'; 0 f^O 

14. 
Unit 

Wt/Vol. 

GALS 

I. 
Waste No 

D O O l 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically praclicable and thai I have selected the practicable meihod ol treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
el lort lo minimize my waste generation and select the best waste management method that is aNl^^lable to me and that t can afford. 

Printed/Typed Name - - , •— i 

y ~JA<--',I.KXC<, X , Xci.rV •P A 
2 A \2 0 i Mon[h\ Day i Vear 

> 
o 
ro 
CD 
CD 
c» 
cn 

17. Transporter VAcknowledgement ol Receipt ol Materials 

inted/Typed Narne . 

PQ/A,1 PAyy^A 
3. Transporter 2 Acknowledgement of Receipt of I^terials 

Printed/Typed Name 

s / k ^ /w 
FA- A 

Date 

i Uonthy Day i year 

••' •?, y x \-?A/ 
Signature Dale 

iMonir i i Day i 'fear 

19. Discrepancy Indication Space 

20. Facility Owner or Opci j iOf Cerlilicaiion ol lecoipi ol haz.-irdous malenals covered l/Tl'lii'/irpriilc-c/ex.cepI as notOiHicm 19. 

Pi/iir:a/Tyf)( y^B^ F ^'f?7ft 
EPA Form 0700-22 
Previous edil ions aie obsolete. 
State Form 1 tU65'(R/4-8a) 
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INDiANA DEPARTMENT OF ENVIRONMEI^AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W\STE MANAGEMENT 
P.O. Box 7035 
Ind'ianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on e'ile n2-p i lc r i j typewriter.^ Form Approved. OMB No. 2050-0039. Expires 9-3^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I A.V.0 .5 .1 .0 .4 .6 .4 .0 .0 
Manifest 

3. Generaior's Name and Mailing Address 

iHaixtoKi ConpoMUion 
llOl So. t u t Stxtci ; CUnicn, la . 52732 

4. Generator's Phone ( 319 ,i44Al0t 
5. t ransporter 1 Company Name 

(skUU jAticiUnQ Svivlex, I nc . 
6. Use EPA ID Number 

U XJ> .0 .4 $ ? 7 fi .1 .0 P 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

of 

Information in the shaded area: 
pot reauired by Federal law. i 
Items 0. F, H and I are required 
State law. 

A State Manifest Document Number 

INA 0296863 
B. State Generator's ID . 

C. State Transporter's \D Q £ J J 

D. Transporters P h o n e j g g ^ J f f . , ^ 2 1 

9. Designated Facilily Name and Site Address 

kifZfiJi£jSJ\. Chunicat Stxvlcjt, Inc. 
4i0 So. Colfax Ave. 
CUiiOJi, W.46SJ9 

10. Use EPA ID Number 

1^ V 0 1 6 5 6 0 2 6 i 

E. State Transporter's ID 

F. Transporler's Ptx)ne 

G. State Facility's ID 

H. Facility's Phone 

Z19'n4'4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

"HQ!' fskutc finmaahU Liquid, N.O.S. [VOOl] 
UN) 993 Tlaimcblc LUiaid o/y.i 

12. Containers 

No. Type 

J. Additional iSescriptions lor Materials Listed Above 

15. Special Handling Instruclions and Additional Inlormation 

V « 

13. 
Total 

Ouantity 

0 0 0 2:^ \Gt<Ls. 

14. 
Unit 

Wt/Vol. 
Waste No. 

VOO] 

K. Handling Codes tor Wastes Usted Above 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

(f I am a large quantity generator, I cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the praclicable method ol treatment, storage, or disposal currently available to me 

. which minimizes the present and luture threat to human health and the environment; OR, if 1 am a ^ a l l quantity generator, t have made a good taith 
effort lo minimize my wasle generation and select the best waste management method that is availat>)e-,lo me and Ihal I can afford. 

Printed/Typed Name . — - ^ 

17. TransDortef 1 Acknowledgement ol Receipt of Materials 

-f"^^ /• y; >... F ] 

Pr/Iled/Typed Nan4 / - / > A 

Pay-' I /^ry^X 
S i g n a t u r p ^ 

i 
Date 

Monthi Day Year 

: fr 

Uy^/ . A ^ 
18. T ransoor te r 2 A c k n o w l e d g e m e n t of .Receipt of Mater ia ls 

Dale 
Y&B^ 

Printed/Typed Name Signature Date 
Month I Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Opc-raioi: Ceriilicanon of receipl ot hazardous maioilals cove/cd Dy Ihis monilosi except as noled lic-rn 19. 

.PiHited/Typed Name 

, ^ 
Signature 

- ^ ' i i ,>»«,-> 'XF- Voar 

n B ^ ' •••••• 

EPA Form 8700-22 
Pievious editions are obsoiote. 
Stale Form 110C5 (R/4-88) 

, M o n l l i , Day , ,^.u 

[>c2X.>\i y 

' X 
COPY 5. TSD COPY r^-
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INDIANA DEPARTMENT OF ENVIRONMENTAL MAt«GEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

i , P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L A D a 5 f t & 4 6 - 4 0 . 0 | 
3. Generator's Name and Mailing Address 

U&LOORF COfiPOBAIIOli 
301 S. 21ST STKEET. O J m a s , IA. 52732 

4. Generators Phone ( 3 1 9 ) 2 4 4 — 1 1 0 0 

Manifest 

^.°tSI.T'^.°-: 

5. Transporter 1 Company Name 

UAXTS TRUC&ISG SERVICE, IBC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

&.L.D. 0. 4. 5 3. 7 . 6 . 1 0 0 
a. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AMBKICAH CHEMICAL SERVICE, ISC. 
4209 S. COLFAX AVE. 
CSIF7ITH, IH. 46319 

10. Use EPA ID Number 

I . H. S. 0. 1-6. 3. 6.0.2.6.5 

2. Page 1 

of 1 

Informatipn in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
Slate law. 

A. State Manifest Oocument Number 

INA 0371568 
B. State Generator's ID 

H/A 
C. state Transporter's ID 0 2 2 5 

D. Transporters Phone ( 3 0 9 ) 7 8 8 — 3 4 2 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

H/A 
H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

"SQ" UASTE FLAHKASLE LIQDU}, H.O.S., 
VLASHABLE LIC^OD, UH1993, (DOOlI 

12. Containers 

No. Type 

m 

J. Additional Descriptions for Materials Usted Above 

D.K 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

,^;?,.^.(J 

Waste No. 

DOOl 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the praclicable meihod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generaior. I have made a good faith 
effort to minimize my wasle generation and selecl the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

ABTXBXB 2 .•> T 
Signature A 

.< .y -A 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ^nfflea/Typed Name ; . / 

18. Transporter 2 Acknowledgement olTleceipt of Materials 

Printed/Typed Name 

— — " ' / / . / . ' iMOnmi Day i Vear 

Date _ 

Date 
I Month I Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator:-Ce(tificalion ol receiot of tiazardous matenals covert d by tljis\mahitos( txcept as no t t Hem 19. 

Pr irrted / Typed Name 

1 
EPA Form 8700-227 ' ' 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

Signa 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS \mSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS '• Generators US EPA ID No Manifest 

WASTE MANIFEST [ A • D- »• 5• 8 • 0-4 • 5-4 . Go ^. 'ST-b "̂  1 
lailing Address 

ORATION 
2301 S. 21st STREET,CLINTION, IA 52732 

4. Generaior's Phone ( 3 1 0 ) 2 4 4 — 1 1 0 8 

5. Transporter 1 Company Name 6. Use EPA ID Number 

WATTS TRUCKING SERVICES,INC I .L. DO-4. S3. 7.6-10-0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 10. Use EPA ID Number 

AMERICAN CHEMICAL SERVICES, INC. 
420 S. COLFAX AVE, GRIFFITH,^N 46319 

N.DO -1 .63 ^ 02 6 .5 

2. Page 1 

of 1 

Informalion in the shaded areas is 
not required by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0296857 
B. State Generator's ID 

n/a 
C. State Transporter's ID Q 2 2 5 

D Transporters P h ( ^ 0 9 } 7 8 8 - 3 4 2 1 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

n/a 
H. Facility's Ptione 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

a "RQ" WASTE FLAMMABLE LIQUID,N.O.S., 
FLAMMABLE LIQUID, UNi993, (CHAR. OF IGNIT 

12. Containers 

No. 

'PA2 t M 

J. Additional Descriptions for f^aterials Listed Atwve 

Type 

(219) 924-4370 
13. 

Total 
Quantity 

2 2 ^ 

B^ yy- A7 

14. 
Unit 

Wt/Vol. 

1. 
Waste No. 

DOOl 

K. l-landling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that ( have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PrintedATyped Name 

}J^< -h 
Signature ; 

.<. xy y'... 
Dale 

I Month 1 Oay I Month I Oay i Vear 

1-7 • V'̂  IX 17. Transporter 1 Acknowledgegienl ol Receipt of Materials 

PrinjBA'iP' led Nami 

)wledqeireQl 

'F^A 
Signa/ure 

•'2X1 
Mont^ 

Date. 

18. Transporter 2 Acknowledgement/of Receipt of Materials 
\n\/p 

CD 
ro 
CD 
cr> 
oo 
cn 

Primed/Typed Name Signature Date 
Monthi Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certificalioiiol receipl ol hazardous matenals covejeSby this nylhilest a/cept aB^otyjfltem 19. 20. Facility Owner or Operator Certificaliog«< 

K 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
? - ^ . 6 ^ S > 

>4^48i:^{+ 

file:///mSTE


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please prinl or type. (Form designed lor use on elite (12-pitch) typewriler.) EPA Form 8700-22 (3-84) 

L532-0610 

LPC 62 8/81 

Form Approved. OMB No. 2000-0404 Eiprres 7.31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T L P o B B / B 6 ' ^ F 5 \ 
Manifest 

Document No. 
2. Page 1 

0 . / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law 

3. Generator's Name and Mailing Address/W/4 ^ t^C22^F^ ^ C ? / P f ^ 

F^CA/P -̂  . AU^ASA/ A ^ ^ 
O/Z-fCAt^O^ 2^B- C,c>^^ 

4. Generator's Phone ( 3 / ^ ) B X y - "> X < 0 0 

A.lllinois Manifest Docui 

IL-
ber 

BJIIinois : " . ; ; • • ; . • : ; V ; i ^ ; ' . , - . - ' . 'V-. ' : 

5. Transporter 1 Company Name 

t^B , BBBFylB XfjC. 
,• u s EPA ID Number 

XBJXc^^yoLt ixo 
elllinois.Tranporter's ID ;'i.:-';.%iW •:•••'^ C ? f 7 ^ 

7. Transporter 2 Company Name US EPA ID Number' 
P - S ^ ^ y S / J / ^ ' Z ' h l ^Transporter's Phone 

4. 9. Designated Facility Nameland Site Address " V 10 

A H B B \ C A ' A J A//-£MICAC. SE/ iACe: 

'XL-
ElU'mdls transporter's ID 

WXXXAXX 
-I - I W I 

Transporter's Phone 
- > US EPA ID Number GJllinots 

AL/yl>D/ A.3C o2.A> 5 ' \4i90^Ft/2. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

nPi^MkjdSXF^.^XB3JMXl AA. (P.^-

12.Containers 

No. Type 

13. 
- Total •' 
Quantity 

14. 
Unit 

Wt/Vol ^.•if Waste No;:^:iiC 

X 
;;3fi,EPA HW Number 

XB?/y>(TAiS>L-E^ _ FLA'Ay^l^OLLOjiO oo.) Tf n '̂̂ op / 

[ ^ pO>4?\/ 
AuthonzBtJcri NLxnber :-

^ V EPA HW Nunber t.. 
.i/i:vK'.-Ai..:*v,'.::.<..T»-.,' 
jfl^tej^5£i?*p;M-'--

' ^ f ^ M V I - y ^ v l - ^ ^ 
Î .EPA HW t * m b o r > ^ 

^>St^i"^?T^"^^"l'^"V 
.-Auttiorization Number -

;̂'. EPA HW Number •; 

Aiiffiorizaticn Number 

J.-Additional Descriptions for Materials Listed fipO'je-y-';r^::i^^y'^A:.[\yA'}:-:'Ayy.-i^'-ii^f^\.:y'': 

Unless' I .ani a sinalV quantityrgeneratoflyho has t en , exenpted 
by statute .T)r regulation froui the duty to make a waste tninimikati 
certification under.Section;3002{b) of RCRA, \I also certify 
prdqiram jnplace to reduce'the volume and toxicity of waste g 

K. Handling Codes for Wastes Listed Above .:_ 
In Item #14: 1 = Gallons --'i '-. '^ 

• i-"-t2 = GtJtric Y ids ' ; 
on '•yy.y:y'>yB.r:^ 
•I -have tXyX. 

r - * - * - ^ 

t ia t 
nerated to the 

tfe|;f̂ eifjar̂ iffiy$ist!}e*erHBitrt6diittoailworoa©fiomically practicable and I have selected the 
method of treatment, storage, or disposal currently available to n« which 
minimizes the present and future threat Tto human health and the enviroBment, ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cdrHehts of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
/Printed/Typed Name , " ^ . X M 

Z/ 

Month Day Year 

Jil 
Day Year 

17. Transporter 1 Acknowledgement of Fleceipt of Maierials Date 

Printed/Typed Name 

eicij xxB' 
Signature. 

^ 
? . j ~y^ 

Month Day Year 

I I' izi-X") 
18. Transporter 2 Ackr\owledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Date 
Printed/Typed Name Signature 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE: JTANi 

Month Day Year 

I //\22.)AS' 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILTTV PART - 4 TRANSPORTER 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART-5IEPA PART-6 GENERATOR 

REV.» 5 
This k-^f^r^-i a au ino f i ied lo fea j»6 . pusuan i to l l lnois Rev i led SiaiuiBS. 1963. ChJolB' m ^ ' Seciion 2 1 . thai if^s . l i o r m a i ^ n ue lubmi i ied lo irw Aoai^v F a i w * 10 wovHVt ln« n l w m a i i 

or oo«a io r o l no l 10 • . c t e o SJ5.000 i>« oay ol v io ia l«n Faml ica l^m ol l l i is n lormai icn ma» l ev i i i n a l n « up lo 450,000 p w oay ol . r t a l o n ano n ipnsonmwi i up lo 5 yeais Th. i to-

^ ' " ' ' FACILITY c o p y . PART 3 

iion mdy ittsuil m 3 civH perutty a^a ru i trva o^mer 
torm r u t D^ttfl appiOvdd oy Ihu Fo im i MAr^d^ttm^ti 



• - S T A T E O F I L L I N O I S , . 

T O B E COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY " - 2 O P R Q f i f i ^ 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL _ S L i - L U v j . u V . U 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST , „ , „ , ^ 9 Q ̂  / < 
Aulhoriiation Number _ ! _ _ [ _ ^ _ £ _ ^ • ^ 

0,HF)/A)A/nAF F K & . 77AO So. PJ^y^s^i 
• ^ (CompanyName) Address X3.XAXXA.-XBi:^±_ 

C f̂ lCA GO y^ i , . AF>A>3^ " GeneralorNumber ?' 
City • State i ip 

F^ /CC/^J^F/FP^T/^ /XBAAr^AOAX T P . S.W.H. Registration Number 2^12-
HaulerName HaulerAddress 35 31 

AoF>/̂ OÂ F̂  • xrA/>o7-yFxorxf 
SW.H. Registration Number \ 

.•..-..•..• HaulerName .. HaulerAddress - . - - . • • ' " '. - • : , . . • - ' ... • ̂  ;.- 'n . 

.••.;;:;;: v ' ^ A . V - - : ; - . . . . . . - - . , ; . . . ; ; ; : - , _ . : . . - : ; . : . . ;.:. . DESTINATION .-DISPOSAL STORAGE OR TREATMENT SITE . . . . ; ' - : . . . . . .-- ..;;.-.. ••..^. r i 

yi^^ ' ^C; ;pT^ : ; ^ ; ; ; •;.;;.. (Fadlity Name) •-;^:^fy::;:;;.-:^;V';^>.'- '" '^;:.r>?.v^.^;^. ' i '-.-;V/-V.-i: '*^ :••: : ' . i ^ ' ; ^ y r - y ••'::'• " - - " . ;- i . ; .Site Number •:•- -. •-,.."'.'.\ 

'^B^ X'.A..:''.B,yy::.' • : ' I B P P S / ^ 2 ^ X = ^ ^ x : y A . ' ' ' - i . ' ' > ' ^ ^ i - > . > ' . i v v < . v - . • • • . . : • . : • ' / • ' i : - : . : ' . ; State 

TO BE C O M P U T I D ^ Y 
: WASTE GENERATBD . X^iM^^r\iMXXF2 2:>d/ '7^FAsB: 'y -̂ .-y-AFyBy vXXnX / / 0 0 / J P 

(Liquid. Gaseous, Solid) ' :. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

/ O • ^ ' WEIGHTFOR , / , A A? A < ^ 
' -^ - - -A . D.O.T.USE / / V / A C A C J lONtfri rcle one) 

WEIGHT FOR I.E.P.;^ USE MUST BE / C / O F ^ H GALLONS ^CircleOoeX 
CONVERTED ID CU. YDS. OR GAL (JUANTITY OF WASTE DELIVERED; / -—A A^^ ''"• """ 

METHOD OF SHIPMENT (Circle One) f DRUMSy TANK TRUCK . OPEN TRUCK . OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

^ ' " ^ A A F - ^ ' F O y ^ y ^ ^ ^ ^ •-->g t̂̂ W"th '̂tf5*^^^»:?^-----
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEJ- ) 

inAJ i2X\XB./B^AXB . . . mi:XpzXX'x2 
(Authorized Signature) ' ' 

DATE: I / W 
(Authorized Signature) 

OlSPOSAU STORAGE, OR TREATMENT FACILITY* ' • , y 
: HAZARDOUSWASTESUBIECTTOFEE YES NO A 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANIlTir HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

2: - . f l . F..-' .1 y^2 O l . ^ i : _ U ^ X X X 
(Aulho'rized Signalure 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

) 

yx^. . -x^x /A,F y 
^ 

^ c £ ^ ^ . - - ^ > C L A . - . . . ^ ^ . r f ^ ^ j X _ 

\ (J 
^ J2 

M> 

O^-AX A-2. 

a! 

- - 1 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PARI . 1 GENERAIOR 

- ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART . 2 lEPA PART. 3 SITE PAR .4 HAULER PARI. 5 lEPA PARI-

OUISIDE ILLINOIS: 

6 GENERAIOR 

800/424.3302 

SITE C O P Y - P A R T 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

e H A m P i O r ^ FK. yyioo So "/^/-/9 3/< /' 
(CompanyName) 

(2/^1 CAGO X. 
Addiess 

City Slate 
A/?63B. 

Zip 

0373542 

Authorization Numbei X X B . _2_ B ^ 2 -

XXXAyOAXXXX^ 
1' . Generator Numbei • ' 

HaulerName 

WASIE HAUL[R(S) 

}3S F/9croRy F o 
Ha 

S.W.H. Regisliation Number _ ^ i Z _ 2 . . 4 l _ ^ ^ _ Z . 

HaulerName HaulerAddress 
: SW.H. Registration Numbei 

. 3 2 , , • • 38 

•• • • . . : : . : • • : • - : . " • . . ; • . . • - • • • . : • . > : • • . ••,•:.•••• . . •- OESIINAIION-DISPOSAL STORAGE OR TREATMENT SHE • 

Brn^XXF\AC^Be'FXf\c/)F/iy. 'P.Q.'SOA. )BO H> • : 
•;;.ij;;»j^:;(Facility Name) ;;* ' . '%^::-V:,:;^ ' :r • ' • • • • • ••. :•.••- .' .-•-^. --^ ^ • ..Addiess . : : . - - : . : ;.-^' > , ' : ; ' ^ ; ^ ; ^ : ; 

X22i'rH^F2XyBxyyyA'/Ap,yy, A2:XFBi/2B/^ F: 
• - • . • . • : : .^ ' : . :^Ci ty" . - V ^ ; t ; . : . v - > - : : . , . , : • . • ; : • . ; . ••'.^••. .,;•..•-.state '. . • ; -. • : " ,;' . . . Z i p •.••:•.••.•: 

'A i. 
>:l:̂ ::;•'•• .Fy, i X : l F 2 x . 2 2 
'^ '-yy'^.y.r••B•^AAy•t^•^^' '^' '" '^"y•'yy^ 

TO BE COMPLETED BY . ; . : A : r • . : . ' . - • . -••-'•. : y - ' ;. 
WASTE GENERATOR - / ^ V ' - . - . - . - / • : -̂ .̂  1 ^ ^ . B O L A S A T ' ^ 

•••- : — r — — - .'.WASTE NAME: _ _ J L i ^ l i l ^ ^ U L AB/tAf ^ -WASTE PHASE y y X / Q u ] B•-
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS Of IHE DOI HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS: 

: 2 0 ^ ^ 5 5 QAiL- Vfjoyi t> OS WEIGHTFOR B ^ A F J ( ^ X 
D.O.T USE U'-A^^ inNSt r i i r lP one) 

WEIGHI FOR I.E.P.A USE MUSI BE 
CONVERTED 10 CU. YDS. OR GAL QUANIIIY OF WASTE DELIVERED: LXA2 

(CjJALLOtiMCiicle One) 
2 CU. YDS. 

METHOD Of SHIPMENI (Circle One) (FmF TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS 10 CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIf lED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF IHE DEPARTMENT OF TRANSPORIATION. 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

C ' (Aulhoiized Signalurf) 
DAIE:. 

WASTE HAULER 

I HEREBY CERIIFY IHAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED.. 

^ ^ ' ^ DAIE:_^J£ .U B L 

(1) DATE; / / 

59 

(Aulhoiized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HA2ARD0USWASIE SUBJECITO FEE YES. 

1 HER^Y CERIIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AI THE SIIE SPECIFIED ABOVE. 

/_ x-x 
:ERI IFY IHAT IHE ABOVE-DESCf 

('Aulhonzed Signaluie) 
DATE: XXBXZl 

COfiU.IENTSOR SPECIAI IN';iRlir.TinNS U O L C ^ P e P - ^ T - J ^ o c ) : AL2 
P I I m p<3\J -To / ' ' y 7^ ild 

:>yui 
9) -X^63 Q ^ '^Fn.^p 

IN ILLINOIS 2 1 7 / 782-3537 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEftt = OUISIDE ILLINOIS 800/424.8802 
DISlRlBUIION: PARI • 1 GENERAIOR PARI-2 ILPA PARI-3 SIIE PARI • 4 HAULER PARI • 5 lEPA PARI • 6 GENERAIOR 

SITE COPY -PART 3 

0 0 1 ' J 2 1 



• • ^ - • • ^ • . ^ i : . -

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST * 
Aulhonzation Nufnoer . 

mym 
I ! 

/0/̂ '̂̂ /̂ ^fBL2A'̂ B^^^~ '̂'̂ ^ '̂ '̂ '̂ ^ tfiT'"^'^'^'^ 2>2>j7ABd3X42 Jl3X2xrL.Q.BXJoy_ 
XU ^ J 2 F ^ 

(Company Name) 

WBTIFOB^, AA^« 
^ = ^ Citv 

Phone Numoef Generaior Numoer 

City Slate 

'̂•- 5 / X A ) r . 

WASIE HAULEFt(S) 

., , „ „ , ..... . . S.W.H. Regislraiion Number 
HaulerName Hauler Addiess 25 ~ 

lone Numoer . . . . EPXliumber 

, O , " X y r r A A A ^ r • y A ^ V - 2 A ^ A ' ^ . y - p ^ , :-."•.;;-••' : . . : , - . . . : , • S.W.H. Registralion Numbei _ i 2 _ ! ? ' ^ X ^ <^ U : 
Hauler _Name . ; - , • • • ; • ._ • ^= ' . HaulerAddress . A y . . . . . A ' . - ' : • • . ' . • ' . . :• ' , ' . : .. ^ ^ ' ~ . — . ~ ~ ~ . ^ 

FxyFp-2^xX^ ^..A'^BB^^''^-F': '̂  :'X2:^Xk2Xi2x22 • xxyx2jE^J2BB_Ly_xt.iA 
' • • • • ' > A ' ^ . ' A . ' : r - : ' \ ' i . : " - ^ - v ' " - . . • • - : • •.!•;:• "•'- --.:-'• -̂ : r : - ^ ^ - . -:.,v.•:^^: Phone Number -•.•• ; ; ^ ^ , . ' ; v . ' . . ^ ^ / v ......... , . . . ; . . E P A Numoer ,:. : : . • : . , : 

• ' . 'T "..-'•. .- „-,--. . . / / . i , . .- . - . ; - . . • ; • . . . „ . ; - : . • . - . . DESTINATION -r.DISPOSAL STORAGE OR TREATMENT SITE . - • > ^ : • . -. ^: . . r<.-- . ^^:-'. . ; • : • . - ;-^ ; ; i : - . . • . . .. .... . . ' i 

AAiFAXA ĉXFAAiAA/ skAXXFBO 2. ^''^•<=2>XFF><^XXF2FX22BXyy^F^23^ 
, ' > (Facility Name) Sile Number 

•^/z iAFiFF 
City 

XXJ^ ; ̂ LSl7 -Vl222^t/32p X ^ Q x P ^ ( 2 : o ^ B 
- . ' " ^'^'.° . . ' ' Z i p . . - . . . , . - I - Phone Number . . • - . . . EPANumber - . i 

Alternate (Facility Name) Address 

Cily Slate Zip Phone Numbei 

EPA Numbei 

Site Numbei 

EP"A~NumOei 

Licyuih 
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 

WASTE GENERATOR WASTE NAME:_i:^6l4^2^r S<9Z V / ^ V 7 S. WASTE PHASE: 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCLASS: 

/.uAsrt=. ̂  _ O B ^ x ^ l ^ '2.9.2.2 
^ C L i/Sy^ I ̂  ._ F-L/^AAAyy^^/. tZ m oi N A Number EPA HW Number 

WEIGHT FOR 
D O T . USE . f ' . ' 

o 
(Circle one) S R I ^ T ' O V U ^ Y D S ^ T G A L ^ ^ QUANTITY OF WASTE DELIVERED: _ _ C 2 . i ' ^ ^ ^ _ ! 2 CU.YDS 

GALLONS (Circle One) e Oni 

METHOD OF SHIPMENT (Circle One) inRllM.S 7 1 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) U '^-1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of\TRANSPORTA7ION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

r r 
AAyiAy ^AyAl 
(Autnorized'^Slgnaiurel 

WASTE HAULER 

(U 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS Bi 
THE DESTINATION AS INDICATED: 

A DATE. 7-?./-??^ 

ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOijE 

I2 l i 

(Auinoiized Signature) 
DATE 

7 (Auinorizeo Signalure) 
DATE. 

- 2 1 J X X. 
54 

J - 2 _ 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREB REB'j C E R I I F / I H A I IHE j lKIVE<^SCR"l8tD- iWSTE AND INDICATED QUANTITY HAS BEEN ACCEPTED A I THE SIIE SPECIFIED ABOVE: 

) V \ \ y lAulhoTizeiTSignaiuit)-

HAZARDOUS WASIE SUBJECT 10 FEE YES. ^ > ^ 

ŝ-̂  ..̂ .PPx^FF 3-X 
COMMENTS OH SPECIAL INSTRUCTIONS.. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 .' J?J-8302 oi 202 / J26-26?5 

DISTRIBUTION: PART - 1 GENERATOR PART- 2IEPA PART-3 SITE PART. 4 HAULER PART. 5IEPA PARI 6-GENERAIOB 

SITE COPY - PART 3 C)r\ ^ c 2 7-22 Sl̂  ^ 
'X. ? / c A- T' SO (Sa^yX 

002429 



It m . j i o 
i rc 43 8/81 

T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
•" ENVIRONMENTAL PROTECTION AGENCY 

D IV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0878517 

Authorization Numoer 

V/ALG.'<tt'>) Jj^Qc^rcPiiii. 72CI S LtAMir̂ Gn^ AlZXX3.^BlA XA.X 6 C O O S B & G 
(CompanyName) • - - — . . . . . . - ^ Phone iVumDer Generator Nurritjer 

XA 
City Stale Zip EPA Number 

Hauler Name ' Hauler Address 

f WASTE HAULER(S) 

A-̂  /-^ q , , A^AO i 

xxAjXAy— L̂s ' C i . 

1 . 1 1 1 2 , 2 X 1 1 0 
Phone Numtier 

Xy?Sr//} 7y'</cA ŷ̂ A /Ji^'BA Z Ff-yvF^ 
Hauler Name Hauler Address - ^—^ » •' jv ae 

^ ^ " ' ^ ^ ' ^ ' ' ' " ^ ' ^ A L l A l F F X X X ^XX>XXBX7£XXX 
Phone Numoei EPA Numbei 

S W H . Regisliation Numbei 
25 . 31 

L l o _ D l t 3 £ X Z L ^ 
EPA Numbei 

S.W.H. Regisliation Number C A ^ A / O / A ~ 

(Facility Name) 

C/L i r r y H 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-/lo S COCFcA l l K O L - X Z B X r 
Sile Numoei 

y^o 
Slate 

'/(X/1 1 1 1 1 2 2 2 2 1 0 XA/BA1B3AQ1A£ 
Zip Phone Numbei EPA Number 

Alternaie (Facility Name) Address 

City State Zip Phone Number 

Site Numoer 

~EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: iiJA'7£ S^L\/^riTS WASTE PHASE:, 
L / Q U I Q 

( i L i ou i ^ Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPOHTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR 
D O T . USE . 

A A A . ^ S ^ *E"="T FOR I.E.P.A. USE MUST BE / } ^ <D y y ^ ^ l ^X^ IB^ ' ^^F 
y , f a ^ S o ^ t c i r c l e onel CONVERTED TO CU. YDS. OR GAL. U L I ' * N ' I I ' ' u i " WASTE DELIVERED. i £ . _ 2 CU.YDS. / 

METHOD OF SHIPMENT (Circle One) rnRiiM.s ' ^ \ TANK TRUCK OPEN TRUCK 

IHIS IS TO CERTIFY THAI IHE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LA^f LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (J\JRANSyOf(tATI0N AND I.E.P.A. 

I HEREBY AGREE 10 AND CERIIFY IHE ABOVE WRITTEN INFORMAIION 
I (Aulhqjvied Signature) 

&wwj?pecily) 

AND LABEL 

l A j 

{AM A 

DATE: f- i ' / '^3 

WASTE HAULER 

n U.Xŷ  ySxAZF 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

2 
DATE 

(Authorized Signature) 

( 2 ) . DATE 

:_£/_/_/ PBA 

(Authorized Signalure) 

^ 

DISPOSAL. STORAGE, OR TREATMENI^JkCILITY* 

E A ^ 1 : E R I I 5 / T H A T T H ^ A ^ Q ^ i O C S j l b E D WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

pPfF^xpy^/A^ 
- 'y (Aulhonzed Signalure) / 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO 

DATE £ J B J ^ 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS: 300 / 424.8802 or"^02 / 426-26?' 

DISTRIBUIION PARI . 1 GENERATOR PARI - 2IEPA PARI -3 SITE PARI -4 HAULER PARI-SIEPA PART 6-GENERATOR 

ntv I 4 

SITE COPY-PART 3 'J'^ ̂  Q y X2:~s6 GiBBi ?- /9'53 

006227 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

^-N 
\ 

Please prril or type. {Form designed lor use on elite (l2-piich) typewnter.) 7»C EPA Form 87»0-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. .-' y, ,.-• 

'• . . - . U B . ..^ 
~\ Manilest 

, Document Na 

I o oh o ( 

a.532-0610 

';. ;• - i LPC 62 8/81 

Fonn Approved. OMB No. 2000-0404 Expires 7-31-86 

2. Page 1 

/ o f / 

Inlormation in trie shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

3. CSenerator's Name and Mailing Address 
U J F ^ L C > ! ? t i ^ ^ F A ^ f S o A A ) 7CA. / £ S 

•§%ktoAcA AA/^ .x/xa^& 
A AJIIinois Manifest Document Number 

4. Generator's Phone ( 3 1 - F B ' S ' i r - ^ Q o '''^''^xmXimFFFB.iF/\ 
5. Transporter 1 Oampany Name u s EPA ID Number 

\lBpocXBy2^Bi 
CJIIinois Tranpoi1ei;'s ID.^H^: • ^^::-: j / \ ^ \ i ' \ f 

7. Transporter 2 Ckimpany Name 

1 
US EPA ID Number 

D-( H.;:? ) $ ; ^ y - ^ f S Y v-Transporter's Phone 

EUlinois Transporter's ID XX 
FX^cl^;^)r*'it^lyi;~;';fy.'.Transporter's'?riorTfe '• 

9. Designated Fatality Name and Site Address 
A^C'^ '<< '^ F>n;.Ay"<'' 5^' '^ 

c/Oo'O C O B A ^ A 

A.A.-fArAB - F A F<^3/1 

10. u s EPA ID Number aiinnots \^=ife?i',Tvvca^iJ:s>:-::'-A -:.:;::^- •..,-•- j 
V F a c i I l t y ' s 7 ^ i ; i ^ * ^ ? : > ^ : ^ ^ V : ^ - ^ ^ ^ B - B 

\JA002 iB/rABLF 
HPadlity's V \ i o n e i 0 ^ ; K x ' : £ y - y ' y - > - r A y ^ 

1 1 . u s D O T D e s c r i p t i o n ( Including Proper Shipping Name, Hazard Class, and ID Number) 

BA/AJT- 5yCCU£yJr- 7 FA - ^ 

A A A ' ^ A / 2 X > o o i ^ X i X T r B A / C o m J I J A J - B A , ^ 

12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Unit 

Wirvol :-i''<;.Waste No. r l 

y ô G^ 
A ^ " 

AM 

.••;^'EPA HW tiLiTtxl ••:''.' 

*iB^X>yoA\i 
;. Authorization Nunber 

' i ^ EPA HW h * m b « . : ; ? : 

tAuthorizatJon NLmber.-

j _ j - ^|---T'^--f'^ 

: J : > : ; p ; . , ^ | ..IM-
^Authorization Number; 

^•i-^M'^"^^-i"'^'r--
•̂ •̂  EPA HW Number : 
!i:.S.-'v; --".S:", ';:•:' 

. .*. - "<^cuiH*^t-. .̂.;w..: _. AUthorizaOon'Number 

" • 1 " ^ ' ^ Y - V - M " ' - ' I - ' 
J. Additiofial Descriptions for Materials Usted Aljove •.'-""•• '.•_•....:. 

'2^A€2p§0yW<F2^ 
2^^:&0'M^^^M§0MHB xA-'Fyxyy-y. 
-imxm^mî xmm:m ŷB ŷ,myyA-yyyFyy 

K. Handling Codes for Wastes Listed Above 

PPSP^PPPPPPXA 
FiAy^rf. 

15. Special Handling Instruclions and Additional Information 

r" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transpxxt by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

''':̂ ^%x FA 
Date 

Printed/Typed Name / . . , 

\i\AA^A/Fyz. p//yy/B. 
Month D. i th Day 

f\Ph^ 
Y.ear 

C 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name 

F Or' A A.yAAAAA" CBB^XF^ 
Month Day Year 

V L M J X ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

1_J_ 19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

- i . -
Primely itep>Typed Name ^ . Sign^aii^e . 

F A i A i ^ F X v /ALI 
IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART A:^ 
• 2 lEPA -

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Month Day Year 

XLUXXL2 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART-5IEPA PART,,.6 GENERATOR 
REV.» 5 

Thil A9»iCT rs auilorued lo w - a P^^uJni lo i i ™ „ R..,s,a Suiulev 1963. Clupie. 111'/. S«i:l«Jn J 1. in.i IMii r,lt>mullon b< >u«n,iiM lo in . Agonc,. f ^ \ i , lo piDv,<K rr« „lo,mai<^ m j , . ^ . n ^ j 
a oporaic ol r«>i lo eiceod IJiOOO po.Oi.yol violaimn Falal«:jioo ol in-s nloroaiKm may muj i n a l „ „ , ,o SbO.OOO p«. Oay ol viaai.<». aoo hvs<»v™"i i * 10 5 y«a.s rr>s lonn h * > J n l a S » 
' ^ " ' FACILITY COPY. PABT 3 2CA'f^'r's22^ 

Of m i Maruigt-HTwnt 

file:///JA002
http://po.Oi.yol


STATE OF ILLrNOIS 

F 

ENVIRONMENTAL PROTECTION AGENCY* DIVISION OF LAND POLLUTION C O ' N T R O L ' 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please prinl or~Sypa- • (Form designed lor use on elile (12-p,tch| tYPewiilef.l 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

. Generator's Narie and Mailing Address _ 
\/jr)L 6'? '^1^''' rU^i^Ot A J GISAc.i> 

4. Ge • " • 

- l L O O y O t ^ 9 / A ' A / y \ 
Manifest 

Docuinem Na 

IL532-0610 

, , . LPC 62 8/81 

Form Aogoved. Ot̂ B No. 2000-0404. Expres 7-31 

. Generator's Phone ( ? / ^ ) -FAB - 3yA/ 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

I lyjjQon'/P^y^A^ A A 

1 
US EPA ID Number 

9. Designated Facility t ^ m e and Site Address __ ^ 10. 
/7/v eA.icAi'J A/iA?r^i ,A*,A A e y A c e 

i /yo yy aoc'=^AAr 

u s EPA ID Number 

C:>r,(t / /) A F BAB A / I - ^ A P A ) I F 2 A 0 A A B 
1 1 . u s D O T Desc r ip t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

y 
y ^ - i - ^ 2XXXXAZ:XXXv^^--^-T -^{yAAAifAA t?<^e 
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. A , . J . - , -rrr-. ^ r-^F ' Si ' 

Ff/imftBsT^ yx,yXi 
EPA Form 8700-22 (Rev. 9-86) 

. Previous editions are obsolele. 
Stale Form 11865 

^-\\Q,r.FFl 

D I S T R I B U T I O N ; PAGE 1 ( w h i l e ) TSD M A I L TO GENERATOn 
PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOn STATE 

. - 5 • y P A G E 3 ( l igh t g r e e n ) TSD MAIL TO TSD STATE 
y B p f ^ C E A ( l i y t i l p i n k ) OUT OF STATE GENERATOR/TSD MAIL TO I D E M 

ffl^ [̂ ^ 

CD 

CD 
CD 
0 0 

PAGE 5 ( l ig t i l b l ue ) TSD COPY 
PAGE 6 ( c a n a r y ) GENERATOR COPY . 
PAGE 7 ( w h i l e ) TRAf iSPORTER ) COPY 
PAGE 0 ( w h i l e ) TRANSPORTER 2 COPY 
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STATE OF MICHIGAN 

WASTE DISPOSALvMANIFEST 

R 4896 
Rsv. 3/81 

• >S>: Act 64- Waste (HAZARDOUS).-'^''--^ t?l£J:-Act^.36:.Wasfg^OTrfER)-^^ l U ( y j O'--••. '•• .. 

9 

o 

Generator's Name 

p a \ - h , ^ r ) a . v i 3 ' ^ C a - y n t a. v\v y 

Primary Transporter's Name .: >- „ - -^ • & i ^ ^ - •< ;̂>->;v:<> j^i'ji.;:V'^ii> Treatment,-Slorage-or^Dlsposal. Facility ».i; :-^., .-.-•rr-.- -. , .i.;.-. . 

Site Address | ^ ^ A / O U j C(^)/'^ B \ A ^ Y \ V ^ 

^lonay.\\MX^iqnA^^9^23 

Transporter, A d d r e s . . ^ ^ ^ ^ y ^ : / ^ 7 5 ; ^ ^ ^ / ^ : : | g i ? | | 

^ Phone Number Phone Number 

(3/2) 5'^-3377^^ fWSiiii 
Phone tNumber,!,Y;j 

mXF/2'223BFzXo: 
Generator's Site EPA I D . Number . 

Yij l i p i ^ i n i 4 i Q / i . ^ y - , V / i ^ i 

Transporter's EPA.I.D. Number. , .. B2XFF^2^F^M 
TiXy\Oi^^:F\oXylX\c>^SyAm^ ^' If more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number-'of each: i'Tv/V^rirrrJtStiii '•>}\iy^^. 

<\ XyyXfXXBBXyXyAy 

U.S. D.O.T. Shipping Name A D.O.T. Hazard Class 

• . - , . .• . : . r • • . i l . ; - , . l ' 

U.N./N^A.--'NO'.'; 

Fwx̂ B'AA& 

Hazĵ  
Class 
Code 

Container 

^No.; .Type 

Form 

Welght 'o rVo lume Units 

Hazardous 

•-'Waste ., 

Number 

F/gvysw^oU^ L\c^o\\ yy.O'^ m UAJWB m .pi»i?i 

PT 2\^5^\0. &ci\ 
A ' - ' A : 'X-'••;;' 

'\ X\ "immr^ 
•:. .''•'•%iY;'r. 
...••.'...;.-. . . - j ' . - . - r 
- . ' I V I . ^ r ; •>•<:; 

>7iA. 

BiM 
< ,̂r--. 

<^^y 

I. I I 
•.'Fi.')y:!-i.:!;fy» 

^' jX\yy'^ 
A : - ^ ! y . ) ^ i 
t:.f.'t..:<'..i.y.. A\y. :-;>iTiv 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to tha applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. •.-..:. . --..v-..".!: t.-^-.j'.. 

.iiV.Date Slilpped.- i 
. M O . | D A Y , , Y E A R , 

. . . . . . , - . . i ' - ^ :^ . . . . . . . . 
it.'^'.Ufi*'--i-ifel'-'V*^.--.i 

\^X\B:9y9:i\ 

H 
< o 
a: o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further cenify that I shall deliver the hazardous' 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manilest can be used In 
administrative and court proceedings. 

Transponer 
Vehicle t d n 
I D . No. 
Subsequent 
Transporler 
Vehicle I.D. No's 

ioc^-7.Q:h,2.ri'^c 
Oate{s) Received 

L ISubsequqnt:transponer(s) 'slg\ iature(s) •'.• 

®XBX^^BrXXF:BXy:.. 
It the shipment cannot be delivered, describe the reasons for non-delivery. X:FiiiBMy 

f.-.i:'. . V ' . i ^ : « : : ' ; * i > ^ ' ! 

U. UJ 
Q _ l 
I/) a. 
H S 

O 
O 

TSDF CERTIFICATION: I certily receipt at this facility of Ihe above Identified wastes and that this facilily Is licensed to accept those 
wasies. I also certily that the wastes were accompanied by a manilest properly certified by both the generator and hauler and Ihat this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court procoedlngs: 

• ( A c c e p t e d 

t n Rejected 

iV Date Received • > 

6 \̂/W\S\£ 
Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 600—294-4706, 24 HOURS PER DAY AND.THE NATIONAL RESPONSE CENTER AT BOO—(24-8802 

TsnprnPY -F,.:/iyiBXXiXsiD2AyM!M^yj8ys2^X^-... 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

R 4«9«. 
Bev. 3/81 

& Ac t 64 Was te ( H A Z A R D O U S ) 

A ' ' ^ '•.•••yi' i.^i/ i^if l i^^^^^x^A ••• • 

••:••'::."• r -X f ' ^W^ ' ^^ ' ^ ^^^ i ^ t ^ ^^ ' ! ^ ^ ' ' n - 7 Q / I -=^i'-;-- '-
'̂ :t••..•:•: • B ^ Acf. '136iWas\eV(OTHER)l^^^^4t M I .•=̂,V U U l . U I O 4 •>; ;' • r -, 

. \ . 

aerjerator s Name -» - ^ ^ 

r a v ^ k i ^ P a i A i ^ cLCexyA) 
pa ^ y 

Primaiy Transportefl^ Name . . . 

"1 h-y^avxAy C';2mS!k 
r ree tn l t t r i t ^ to rage -o r . Disposal! Facfllty 

'Bi i > ^ ) r A ( C ' C 
Site Address Transporters Address 

r- f ^ot;-fc M n M a J H r M 
~y - " . . - ' i r 3 ! ?^ i . ' . " \ : .•• ' ' - ' - '• ;•*• . • , •o'-" •• - \ •• 
. ' • . ^ i J f i i n ^ V v ' ^ ' • '^^C'K••'•• •:^'-.'.•:.'•.' :V-...- - ; ' ^ A • Ft̂ m îMsx̂ x— 

Phone Number Phone Number 

(.li. 3'? I - 137r 
Transporter's EPA I.D. Number • >' :C-irJ^-?'«5^/^*i&.vif i^J&^ 

\'X^^oXBSy^\(Xl2^mmX-

xx/y^0m3Aoi 
Generator's Site EPA I D . Number 

> 1 7 T T D D I O , ^ I ( 7 , / ^ I < : . I 4 ^ 2 I 

RAi l . D^̂  N u r t j be fS i f e ^ 

mM^^/^^^^Myk2^^ 
If more than one Transporter is to be util ized, give the Name and EPA 1.0. Number of each: A 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class; 

L{'(pBF 

.-..M>^ 

U.N:/N.'A'.iNo-̂ -
Haz^ 
Class 
Code 

Container 

!.Nor̂ ^ Fm 

F^orjtF 
VVeight' o r V o l u m e 

^yAy-"^'.B 
- U n i t s : 

. H a z a r d o u s 

.:•• W a s l e 

Number 

f\c/yy\AV\<^(}lF. L \ / ^ ( o y i / y . O / ^ ; Si te'l^S 
2g",(t 

SM ;!-i 

:^i i ' i* 
i ' y y 

^i,i>iR •Ji«:'.- M s ikL 

' ' • • 'Xj>!^?^f^ ' 

;(;/<t/:'.;::;'|ri>;i/j^ W'F: *iW;''.-^--'r';?t'(f 

i ^B\ livrA.' i - ^ K ' 

.•:'.nii't'..i;i 
,..v>:l i^>. 

T'l r i I-
••".)<. • . : i - l .A\^: \ i i : 

nclude Salely precautions and special handling Instructions. \AI Pi O, " ^ I i / - / ^ ^ ^BXX^ft 

f o o X Sf^' Gr, O* 9 2 y y l e 2 ^ S 2 : , 
A. - ( —..^ y - r - •- / y ^ T o • f H t ' ^ k?-^ - ; / - ( 0 - P - , , . _ , - - , - . , 

f < & s i c i u e Z ^ A / X f \ h i i - l o > . 0 ^ 0 7 % - f ^ \ y ^ B l o t < t A c i X l y < ( X B B \ 

"A-.:: 

yBvA' '̂ XFX 

oesc '£, 
' •> ' '$ 'A 

7y2XF-

I - • • • • ' ' * " ' 1 

Giiyy'cy\2<\(^s y) o 

^ GENERATOR CERTIFICATION: I cert i fy ' that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest is factual. I understand Ihat the failure to accurately report all 
inlurmation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. .-,,-.i :.-:i:t 

Generator^_9lgnature , . ^ . ^ . ^ ; ^ i . , . . . 

^B'H'''yAii^:jAyiy'B.i\. - .: 
K<::i::/y'^:yiKfiyi<^iy('-'fr!yXyi:'i^'~y''^y-
iHiy/)BI^.{ /AyBFBXyXy-.y 
®:i^lAX''ji^j<:iAiJ^j.*ji.>iy:-iyAy • y 

>V' Date Shipped.: 
'i kilO.-.; DAY ./YEAR. 

< o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wasies for transportation. I further certify that I shall deliver the hazardous 
wasies. together with this manifest, only to the destination specified by the 
generator on this manifest. I understand Ihat this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle M r ) 
I.D. No. " • 
Subsequent 
Transporter 
Vehicle I D . No's 

pppXAF; rM 
Jransporter.iSi 

® 
_J I I - ' 

_J I I J ' I 

Subsequent^trahsporter(s)-slgnature(s)'>' 

®yytmmmmx0BB -̂' -B 

Dale(s) Received 

If the shipment cannot be delivered, describe the reasons (or non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wasies and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manilest. I understand that this manifest can be used in administrative and court proceedings.^ 

to CL 

O 
O 

TSDFTSIgn 

F j c l l l t y S I t ^ EPAJ.D.-Number. \z X B 

' i ^AA Accile'd \ 
. • i i i . n R e j e d ^ e d V ' ^ 

):•" Dale Received.', ' 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY ANDTHE NATIONAL RESPONSE CENTER AT 800—124-8802 



STAYE OF MICHIGAN 

W A S T E " D I S P O S A L MANIFEST 
•.il.AA''A>:^:: 'Bwi;i; ' 

D Ac t 64 Was te ( H A Z A R D O U S ) 

A.xxByB^mM îi'XmxyyX-'̂  -: "-R 4896 
Rev. a/81 

Generator's Narge 

V^K ^ 
Site Address i e ^ / / o ( A j 

NolUy,^,//\yu 

^yn nA.AYi 

o^^2 AV(zyy^Q 
^ 

F ij^v. V^VZ3 

Primary Transporter's Name 

/ ^ T X FA€i\attF BXXXSB. 
Transporters Address 

yiLo\ "̂ ^ -̂̂  /52^pct^n 
Sovrk Holfo\Aci/X/f/'h6ic 

'Tfeatment.t Stdrage p rD lsppsa l , Facility-.. ; 

pSrs i rAl i^^ ' r 

W ĵ̂ PiifMcl caPxxyi3 h 

FFi 

C ) 
Phone Number 

a t . 2 ' ^ 1 - 2 2 7 ^ 
Phone Number 

(3/Z) 5^^—5 37 -7 >i! ' ; -^" 
' •Ayp}py'-:y 
•,^'^.::FBByi'.F: 

Phone Number mWP-'̂ -Pv̂ -
Generator's Site EPA ID. .Number ' m B M ^ ^ k h m i ransponers t r A i . u . . N u m b e r -^ - - j .v.^y .•.-•p,'--:--.-.sairi..ti iFa(:lllty,..SItetEPAil.D..;Number<,K?^.(.j-.-,v.;;--,- .i,-.;:vwi;^r r,; i . - . ^L i v - i 

If more than one Transporter is to be util ized, give the Name and EPA I.D. Number of each: -:••':•• •A^yi:yAryiy^yy)iir^^A'i^-:c% 
^.•••..v:wi'\,<\yiA';X-:F^:%:-'y,'A'-\'''-i 

. . • :yAA^y^y-> ' . :y ' •"•m^i :y:"^ ' . " ' • ' "^ 

U.S. D.O.T. Shipping Name. D.O.T. Hazard Class U.N./N.A;'' No.-i 
Haz;' 
Class 
Code 

Container 

No'.' Type 

••, j F o r m 

Weight'or Volume Units 
Hazardous 

Was te • 

N u m b e r 

r l ^ - r ^ ^ A , U<° L \QU\c ( A/ i-O' ^ ^̂ im ov 1 / ^ i/r d\(p\5'ilT^\o Co\ 
-1 -^^^L^K 

A.- ' i . 

y y I ' l l I I F F F : ̂ '̂  
fi-yy, 

•yx ,'̂ -'.: I I • ' < 

i i " . . ; - ' » • • « • ' • . ' ''• 

•̂ |-̂ "'l̂ -|-a 
i/-rr 

11__L 
•^AA.y.-i.^. 

yy^0^\: 
- t • t. '.iMA'. 

A i t 

• r ' • ' : i l l l l I 'tmm^ 
•.•\BX yF:fF'̂  

. F.-*.y , ••^.. ^ > T- I MM I 
::;iB^AAy 

Include Safely _precautions and special handling instructions. 

p o o ' F 

lERATOR CERTIFICATION: y certify that the above named iVialerials are prop 
'̂ ''̂ ' 'Pl}^PMPmFy.X 

- • \ : 

• ^ ) A A ' ' I 

GENERATOR CERTIFICATION: r certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of \l\e Deparrment of Transportation end 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. ..--.,;.. 

Genertftor^Slgnalura,., 

" ' ' • . • ; . 

;; Date. Shipped- • 
.-MO.': DAY YEAH 

XyB-BV 
^:^/7i 

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest, t understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q -| 
I.D. No. ' ^ " * ' 
Subsequent 
Transporter 
Vehicle ID . No's 

^Q-nxoFXpP^ 
_ j I I I I I ' I 

t I I 

Subsequent'tran3porter(s) slgnatuie(s)".i- i.: ' -• . 

^XX^'XmMXyXByBXX: 

- Oals(s) Received 

122212. 
5J_ 

< o 
a. o tt the shipment cannot be delivered, describe the reasoris for non-delivery. 

CO 
LU 

U. UJ 
O -1 
tn CL 
I- 2 

o 
o 

TSDF CERTIFICATION: I certify receipl at this facility of the above identi l ied wastes and that this facility is licensed lo accept those 
wasies. I also certify that the wastes were accompanied by a manifest properly certified by both the generaior and hauler and that this 
lacility is the destination indicated on the manifest. I understand that Ihis manifest can be used in adminlslratlvo and court proceedlngs.-J-fajUltkKSi' 

Describe any significant discrepancies between manifest and shipment. 
• . • • • - ' r - y , ' , - ' . . v . \ - r ' i ' . i r - V i ' 7 ' ' A y " ^ r - - \ ^ ^ k i - ' - B * •••;..,• •• . . . , 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 8^fl!f-294:4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 
./ .' . • . . . . ) ••'• -N - . ' S ^ ' i i A ^ ' •^'•i*">.liJM—.•'.^<)l'j'>//-''. "-/A i -/-I " 0 o -
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STATE OF MICHIGAN 

WASTE-DISPOSAL MANIFEST Q Act 6' 64 Waste (HAZARDOUS). 

. • : ' • < . ' • • - •-"••—-.'^.•r(?>'r.-.---.»-Ti-;,'.-.-.., r - • : "v- , -^ ' - - . : - . -.-vi •.'. 
• • .::\A^^}^yA'y>'X:' i^i:^:^<fyiiyy-AA-.\-y-^- -.".S---

• "̂  -F^ - : ' \ • '-••, A •'.-.*••'* T . v - / . i y : j ~ r A - ' ' f v . *• i - . i , • - ' ^ t. •-.•.• • - • , ' '• i n - -. . 

. • • - : ' : . V ; i ; ; ^ : ^ : v > i f t i ; i ^ ^ ; ? ^ ; ^ 

'.'V^; y •̂ActV136^WasteUOTHER)>•î :'̂ ; A-y:r ' ' . " -M I f/:-;'lj 

0G1;0 

F A X B ^ y y ' y 
R 4898 

"•'« Rev. 3/81 

Genwator 's Name _... , - , 

\hay\y 

Site Address | g g / / V O CO a . h c i A \ / < 2 - > l t * ^ 

Phone Number ' \ J ' 

Primary Transpo nsporter's s Name 

F\A<i h X , 
Transporters Address - ^ ^ | \ A j ^ t > 4 ^ - 1 ^ S ^ i ^ ^ ^ ^ p P ^ P - h ' : 

Treatment.-, Storage or Disposal Facility; . - ^ 

Ayyi^A\cBy\F/Fey*iickl ^ ^ 2 ^ IB<L D 
l o 

CD 
Phone Number / 

(.3/2) 'o^U-'33X7 

yF2^^222p2JF2x2y^K^o[F222y2F^ 
WM^PP(ym2;a . o V^3/? 

:V-
/://o) 3 9 ^ - ^ 3 7 6 -

Phone Number 

m^xxyuyF/jsvo 
Generator's Site EPA I.D. Number 

h\^^\^(0^0\^^0^)B^(>AXv•^ 
Transporter's EPA I.D, Number . .> 

^̂ •iDi 6Xy?. F o M P \ ^ M ^ ^ h ^ 
^Faflllty^SlliBiERAil.D.-iNumberJiav-;- .i..fi..,::,;;>-:j)>Vric^><^i:<N^^^^^ 

If more than one Transporter is to be util ized, give the Name and EPA I D . Number of each: ''•'";• ''BXAFXXXAX^'XB^iXy^ 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class .U.N.yN.A.',No./ 
Haz.' 
Class 
Code 

Container 

No.. .Type 

Form 

Weight or Volume Units 
Hazardous 

.. Was te '• 

N u m b e r 

P'pD-A, At̂ ciUeL Licpul'] yiy,Ot^, u / / n & m. V o^ff'B^ < ^ / . M 
• , • • • • ' ' - f 

'i-iiii-
* * ( . Mil 

•/.<.;lAii 

A'A: ^m [̂A 
,'>l!i'l 

.l.'l-Tl.' 

I'ii-y 

:̂ M 
I I I I I :^-'!'^!^f^^ 

All'.:-: 
: : r ' A 
i!»Ji"'; 1:U 

r I " I - I I 

V> f 'C, — A A e i i ^ A l < ^ o h c f X y y z < ^ y / ^ c A X i > i ^ B X 2 , / ^ ^ X H F - 9 y O % 

' . . • \ ^< 'AA^^- : ! .A>^ ' ' - ^ iA 'A^F iyyyy . : ' ^ ' . ' y - f 

- * k-y^ooJ }(=>A<j<R ce>-n^lAXin6'-'/-^(j^/i^ 
irly classified, describA/, packaged, marked and Q»"6ra tm SIgTfature-.i, f . /^.,. ; ; , ;^; r ~ , . ,. ' . •• A X D 

• 'A.ifi^'P' . ' ' . T 

y\A\-ii\B^ 
Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the abiWe named materials are properly classified, descr ibM, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations of Ihe Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. ' . •. • •:• • .>••;^. : ' •• .-• .-.'•'•. 

' . ' i D a t e S h i p p e d ; 
M O . . . D A Y . ; Y E A R : 

'yB '̂:̂  !ByF 
T:A-A,^-yA'>iA'i''-',y 

< o 
ir o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wasies for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and dourt proceedings. 

Transporter 
Vehicle 
I D . No. 
Subsequent 
"Transporter 
Vehicle I.D. No's 

^^'^M/\!{:diPP(F^ 
Date(s) Received 

'p.^^o : y ^ 9 ' / ^ 

' ' ' 

Subsequent trans'porler(9) slgnature(3) ; 

®mByMXMMmBXF 
I . I 

I I . 
If the shipment cannot be delivered, describe the reasons for non-delivery. • - . • • • t ' i - '? r '^ '^ 'V; . ' ' . ' i Jv t» 

F.Fi-y'm^cA 
'•)-•• . A r . V : . ^ r i 

UJ 
U . UJ 
Q _1 
t o CL 

o 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings.': 

;,ji Date Received 

Describe any significant discrepancies beiween manifest and shipment. •• • ̂  yyAXyiX^W^MA^X^'Fy -'A 
.... ••••••r^AF^yyy'AAy.BB^^^^'^y^'^'y^'^^y':'''-':''A 

C*>6£cepted _ s » ' * " ° ' i J . , , S w - ' 
O Rejected l ' ' X y \ U - A U r ^ S 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL- RESPONSE CENTER AT 80O-424-B802 
— r ^ . ^ . , _ • . . - .A j . i i . i . r^ - r< ' - ' iAt ' iO ' t f /^^•^ 'A-A••^-•A ' •"•••••• 

file:///hay/y


STATE OF MICHIGAN ^ 

WASTE DISPOSAL MANIFEST 0 A c t I 
• ' '^Pi^:!---

R489a 
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'.••;insJ-i>tt>,-

64 Wasle (HAZARDOUS) ' ' ' . ' . ; D lAct .136 Waste' jMS 0 1 2 7 4 2 4 
I - " ' 
F) 
•V) 

y> 

jeperator s Name ^ ^ 

n^FF^ 
Primary Transporler's Name . • • ; /^J .>^ i , / ;vJ .^ : ; . l T M I TJBatment,..Stt>rage or.Disposal Facility 

LS 
Facility A d d r e s s i ^ J ^ Q g - ^ j - f ^ Crl^S / ^ X ^ l / ^ ^ t ^ ! . Site Address ^ ^ 5 > A / O U J <^1A L ' A ^ ~ [ / F ' A ) (A -Q Transporters Address J B F \ F ^ 2 F 7 5 ^ 2 B ^ ^ S 

. . . ^.y,,:.yr'yy^(-i':''A^ 

Phone Number 

UF 39X-JZ7S^ 
Phone Number PtTone Number 

m^X2^^--^2'70 
Generator's Site EPA I D . Number 

W[\l\Dxa<D^Lxey)\2X/yX 
If more than one Transporter is to b 

Transporter's EPA I.D. N u m b e r . ' 

\BX^D^O^C.B^k:̂ FF/y^O^^MMM^^m. 
.Faclllty^SltoiEPAil.D.iNumbor.|,+.:;v.- i . I v i f t V . ' .^Ji. . . i ; . ^ , . . . ̂ , . - - • . . , • 

mmimmmmm2^Fmmmm. 
f more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

'•" • • • : . ; • i - f s^v ' i ' ^ . - ' ^ 3^ •^A.\^it ' '^-: '^' ' ' : . • ; -•/.v:.'\,,v;.'--v,';A'.-_<f.i;-'.' ..:; 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

L l q > u U -••. 

D.O.T. Hazard Class U.N'/N^A/fNo:' 

:':.'\: .^•y-F.-i'i: 

Haz:.' 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous. 
or Liquid 

Waste 
Number 

£/. a \ ^ Y A i ^ ( n f ^ L \cyu\ 6 A/, <2)• ̂ , U^299Si. C2L M a I 
i . ^ A A y A & / : : y i > - Mi / IQIPI : % 

2. iSij '<B •X}t 
i ^ . 

m .̂ 11 XxJ>:2 
>'^pj|>'I '" ' 

* i 2 t ^:>;^>.'-.r:--:-J.=..>-
•H i-¥'-i ^iy:rcr?j.r^1 

,:>->£•: 

.- ; . . f 

yui-i 
>t4^y:VH•'••• '•:> ' ' r v y -

::<:'y^'' 

rvî iv >5*. i fei ^I^M.<|.r:il>l/--
*~ +^.»>r'' 

:'̂ I'̂ M '̂ 
. • • . • • • ' • V 

::.'ix>i. BX 'r;t-t :i- S S ' ^ ' ^^^/i^t?:m y^'-FA 

GENERATOR CERTIFICATION: t certify that tha a |^va named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that Iha failure to accurately report all 
informal ion requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihat this manifest 
may be used In administrat ive and court proceedings. - ' ' - "- - •'. ' ' : • " • ' 

Generaior Signature-<"->-^... 

yFxXFFXFF. 
;rriW^--' '- '^i--':«^"V*?fl';Hj':<f'iV-;?<:i.: '^-

••r„-;.,.-rx-.-.-.-, ' _';.//-'?.«.••..•: .--.;.-.<;:i':..'. 

late Shipped ' 
,'MO. . DAY? YEAR 

V-i-ri-;'il ' i i:i|-.-'-.-^i::--

cr I-
Q U J 

< o 
cr o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in. 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I D . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

^^:cFi^:cii'B 
-T.- . t..>-r.-'^.-^' 

Subsequent:trdrispbrter(s) slgnature(s) 

•:^'^y(;r^-'^-^:^M»^:i:^':rMAA V 

Date(s) Received 

_L 
I I I I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

"^"F'XX'^'-xyA/y 

UJ 
I -

U. LU 
Q _l 
'Jl a. 
>- S 

o 
u 

TSDF CERTIFICATION: I certify receipt at this facility of Ihe above identified wastes and that this facilily Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and Ihat this 
facility is the destination indicated on the manifest. I understand that this manilest can be used in administrative and court proceedings; 

Describe any signil icant discrepancies between manifest and shipment. 

\ JOSfrccepted 

!• D Rejected ^ 

Was'aSurcharge"Asses3ed?,:n.;.; . 
' •'fti'';yS;!';A^: îî ^rtv/?'irî :-^-'';' •• y ^ i 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, W MICHIGAN AT 800-292-4706 OR OUT-OF-STATE:AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER OAY. '::Zii3i^:MskfjiLi&itiiS'si'2^\A^ '-'i 



o I m c w i ' ivi i^-^niu/M^-..,.,.,... ^...••.:^M-^.n(t;m37^!^;m^pi^y>':r-A--y.. •••••': 
WASTE D I S P O S A L MANIFEST;5^ ia<c t f64 waste (HAZARDOUS) D Act 136 Waste • ' Other M l 0 1 2 7 4 6 5 . 

e ^ e r a t o r s Name r . ^ • • • - : • . ;_;_;:'rt.; '<; .:?.V,Hr>ar.iy.-»)f:»u/£J^-,^i' 

S'"" *<""»" J ST? NoLuay^r/\^\ye.y>Q.eSFM 

Primary'..Transporter'gNagia 

Transporters A d d r e s s ^ M / \ A y o A / B B A 

Treatment, Storage or Disposal Facility . 

4)v?f?>'/c<?*-7 €l f)^ iA})cF ^ ' e w ^ Y ^ i ^ 

i / i<^^ 

Facility A^dtess/^yi 0 \ C c > \ X c i A A ^ ' ^ ^ * ^ ^ ' 

Gt-^r}4A,T^^,h.c._ V43/^ 
• - ) Phone Number . ^ . • . : • - ^ , . C / . ^ : . i 1 ^ ; ^ , ^ ^ ^ i J i ^ y i i ^ i o e > ^ 

(^/^) ^9D^a375^^|t%fe%^jy 
Phone Number. Phone Number 

i?>IQB^F^(2-3377 a i 9 ) 9 i ' ^ - F 3 7 < ^ 
z:) Generator's Si te.EPA"i :D; Number^ilrS •::Trart8porte)''8;EPA.-.|.D, Number. . Facility Site EPA LO.. Number 

rAD>OiiX2\/'^ox,^sr 
If more than one Transportei r Is to^be'u l l l lzed; | glve-:the Name.and EPA I.D.. Number o l 

• • ' ••••••A'^ '^ ' t^^TA'*- '>^^^A' ' i^-yX' ' 'y iyAii 'A. ' ' ' ' yy • 
each: 

U.S. D.O.T. Shipping Name (or'common^name~lf;there'ls'''no;D.OX" 
shipping name).., . y B y m 0 y § : i g ^ 2 M M M F F 

• D.O.T. Hazard Class 

Bloyvy^Wict 

F i g U/ ̂  
TT 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

WeiflW or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

a ' .-. ••'•'•-:, I y^^''yt<-^y^'^^''i'-\^-r:^il}/::y!A:\"iA>C'\ mm- QXL X A'^ '\9\lP]A>'v^ &J_ F 6 O \ 3 > 

I 11 -̂̂ : 
c;. •yy B^v^pi^^m^Ffm<sWX'A 

- y •.••-.. 

2X1 ' I F I 
yX: X-S^Mx '̂-'-̂ .'X^ '̂'̂ ' " i - r r II- I ' i - r -

• • - /•• F ' ' ' r )^yy^* '^>>B^' i^B-B^X^By 
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I I ± J ^ 

/ , CByy l̂S y, ftC -71>/oe^<i ^ ^ . O 

%> y . . . ^ 
(Z r.'Airo \\Ai c Al a P A I Z - Y B A / A ^ ^ ) i y \ t : , - { e 2 L D I p / ^ e - A ^ y F 

Jtgnatur*^ / , „ = . • C K I / O ^ H 

Include Safety 

\ 

/ ' Date Shipped 
MO. DAY YEAR 

^ B y ^ u 

GEftfERATOR CERTIFICATION: I cert i ly that lhe.a66yei,named'niater lals are properly c lassi f ied, dascrAfed, packaged, marked and 
labeled and are In proper condi t ion for transportat ion accordlno.to the appl icable regulations of the Department of Transportation and 
U.S. EPA. I further ce r t l f f that the Information contained on the manifest Is tac tub l . I underaland that the failure to accurately report all 
Information requested by the manifest const i tutes a v lo la t lon 'p f ; ig79 PA64 ar|Wor.1969 PA136.1 further understand that this manifest 
may be used In administrat ive and court proCBedlngs!;'.;-yVvts'w,f(ii '/. if. iv^ " ' ' ' 

Generator Signatur. 

cr I -

< o n: o 

HAULER'S CERTIFICATION: I eertify acceptance, of the:aboveridentlf ledv.-
wastes for transportation. I further certify that I shall dellyerJthe;iiazardousVD 
wastes, together with this manifest, only.to the deslli iatlon'specltiecl'by^'tl iaV 
generator on this manifest. I.understand that, this :manlfest!can;be-used;|n;j i 
administrative aiYd court proceedings^ ' : • '•• y ' ' K y ^ i i ' y i ' X ' ' ' i ' ( A A ^ i i ^ F f B . 

Transporter . . 

v e h i c l e . : : , . N o : ^ 1 
I.D. No. ':' 
Subsequent , . , i 
Transporter.'*:;--'.'!::'?'.. I -
V e h i c l e l . D . No's ' . • ' • . I 

O A B B X A B I 
Transporter Signati 

t ' l L . 
i nMfanspo l 

'^!>^AX^( 
Date(s) Received 

F j \ f ? ^ \ % X 
Subsequent,<tfansporter(s) signature(s) 
® 

If the shipment cannot be delivered, descr ibe. the. reason^ f6r i 'non-del lvery,oU'+ ' : - . j 'v : . ; ! : • •. : 

• "•.x.:-'B--.'yFyxBmm^2&iFF2F2X'^''y' 
TSDF CERTIFICATION: I certify receipt at this fac i l l t yo f t l ib-abovaJcAntif led.'waates/and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied'by VrnanLfestptppertyJcert l f led by both.the generator and hauler and that Ihis 
facility is the destination indicated on the manifest. I uhderstahd that thls^Tnanlf^stj^anjae used In administrative and court proceedings. 

- : ' ^ •' " • i - . • -•^•r i - i 'A. ' : \ i \A. iA.rA^.>^ '^^}Al i i . ' ! : : . - \ r . • ? ; ' ' ' ^ ' : . ' - , ' . ..• •'• •• • 
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. U- UJ 
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T S D ^ i j i y t u r e 

Facility Sile E P ^ ^ D . Number 

.Tl//I<?lg'l/I^l^l<^llgl^l(^l5' 

^ ^ A c c e p t e d 

Q Rejected 

'Date Received ' 

aiMi'xyii^ 
Describe:any significant d discrepancies between!manifestfandi'shlpment^^vj.i^i^'.-'^j^'vu'r.'.-..' ., . • •.-,-

•'• '•• • : - ^ y ' X y ^ B X & ^ i m ^ M ^ ^ F X F 2 ' ' ^ •••: 
Was a Surcharge Assessed? Yes 

No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUTOFSTATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
^ - 4 2 4 ^ 0 2 24 HOURS PER DAY. . . , : : , . . . . . . ; : _ . g | ^ 
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WXSTE'blSPOSAL MANIFEST K Ac t 64 Was te ( H A Z A R D O U S ) aiSll^Siteo^e;;g.v.Mr.0127488 

R4aM' 
Rav. uai 

X 
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e r w a l o r s Name , ^ ^ 

^ 

Primary Transporter's Nam 

An El ^nr-a ki K:_ 

5.f,ih A^A7jS^p^;;;;l'i^iiii 

.-'..'.k.-.U::!b-.'';^«"'3^'<. Treatment, Storage or Disposal Facility. 

' F A F ^ F ^ ' A ^ AvyX2iBa^'Cf)eYrn'cAl ]Fe H i// <: €> 
Site Add xrYS9/yF22t^d/iF2Xv^ Transporters Addn 

Phone Number \ J 

Facility A d d f e s s / ^ ' ^ l O ^ a . w H x C o / - A ? i C / f t ^ ^ 0 <^<i ' 

< /̂̂ ) 3 9 3 . — : ? ^ 3 T . ^ 
Phone Number 

(^\Xi F < 4 y P ' 2 1 F 7 ' l : -
.V'.^i.v-iOr.i^;fj*>^.'i 

Vj'tj V-'::*. 

Phone Number., ^.,:.,-:. , . . ,^-,. , . , . . . , 

mmxi^ /^FF22>70 
Generator's Site EPA I D . Number 

^ \ \ ^ o L 2 2 ( ^ F A . ^ B 
Transporter's EPA 1:0.":Number 

If more than one Transporter is to be util ized, give the Name and EPA f o . Number of each 
\LFt>^oXy/F^o^L2^PrrFS^^ 

.Facl l l ty, iSl tO'EPAU.D^Number. j ; . , i ,v ; a^'.. .-4.., . j:t i . : ; : . . - • . . . i . , . . , 

'lc'F>yy^i:Fi'-^'^y''A-''y'>'^-t" ••' 
' •A ' . ' y :A . ••;•'; y:;'J.;'i-'.:,V:i:•;'>;•,-; ;•; 

U.S. D.O.T. Shipping Name (or 'common name If there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U:N./N.A:''NC;I^ 
' • : - ' : • • . ' f . ' : , ' . . • -J 

, • • ; . , / • ; , ' . ; ^ , ; ; c i - ; : . 

Haz. 
Class 
Code 

Container 

• N o ^ Jype 

Form 
•;. Tot 

Weight oCVol Units 

Hazardous 
or Liquid 

Waste 
Number 

/^ faKiwi^ l> l(f yLj qjo/r/ / (y 'O/ .S ' vA/nm: • c . 

OJl M A^A . 
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\'.'A.y'jKVi "fy-y 
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^•i.iAy 
X'i-'^-'. 

y\X 
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:o-i:|-:i ±1: 
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\wy. ^ I Mvy^! *̂ Ml .(-••-.-"I 
Include Safety precautions and special handling ins t ruct ions 

tlERA' 
•To-fJAP lae^',-f o A -i-kc g ^ \ ^ f A a 2 o h U Ky \ r ,u j U A 
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GENERATOR CERTIFICATION: I certify that 1ha abo\U named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further cert i fy that the Information contained on the manifest Is factual. I understand Ihal the failure to accurately report all 
information requested by the manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this 'manlfast 
may be used in administrat ive and court proceedings. • : '• '•-'• ' " :•-.•'. -.y 

< o 
0: u 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify thaf f shall deliver the hazardous 
wastes, together with this manitest, only to the destination specified by the 
generator on this manilest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
I D . No. 
Subsequent 
'Transporter 
Vehicle I.D. No's 

'̂ °- ^/)A;2fd/ 

Generator, s ignature - i . ^ ,:;̂  

y.F''^^Fi^vA Fi:)^As^'y-AyA'''' 

yyyiyByBBBXX-''B: 

Sub^equent;.transpbrter(s) slgnatura(s) . / ' 

^mx^mmMMFBAFFFFByX:'^ 

"•::: Date' Stilpped 
,rMO.'- DAY -YEAR 

Date(s) Received 

X>x:> Ĵ̂ yL-
_L 

II the shipment cannot be delivered, describe the reasons tor non-delivery. y.B[-AX'>i^ABy^BAmXA'yiX- •-•'''• -'. 
B , '-•^'^F^B'iBi^'^A^tB'Xi^B^^A^ 'y'.\-'>-̂  •yy 

'•' J a ^ c c e p t e d 

• / D Rejected 
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u 

TSDF CERTIFICATION: 1 certily receipt at this facility of the above Identified.wastes anb that this lacility is licensed to accept those 
wasies. I also certify that the wasies were accompanied by a manilest properly certified by both the generator and hauler and tha i t f i l s 
lacility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings.^ 

Describe any signil icant discrepancies between manifest and shipment. 

TSDF.SI 

SK 
Was a Surcharge,Assessed?., '^; , . , . . D Yes 

r.* Date Received -
^ \ : X j ^ B B ; ' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,MrO4l0HIQANATJJ00.;<3$!2-4706.0RpUT-(3F-STATE.AT517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. - 7 - X - ^ , ~> - p t - . ' ^ A ) A A ' A / A .•'• - ( B ^ A ^S^'^A^i.y~r:^i^^^i '>^*!>^'<y': ' . i^i ' i* '- '^ i;.iit;:a;->L,'„->:....:... . - - • 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

napolrs, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No Manifest , 1. t ienerators u s cr-« lu NO. ivianiresi 

y< .1 J J X) £ 4) 1 3 6 4 3 I ^°CT'§-°8 
3. Generator's Name and Mailing Address 

Parke-Davis, Division of Wamer-Laabert Ccn^any 

J5fi5SI!Tii*r, 
4. Generator's Phone ( 6 J 392-2375 
5. Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

IU)069506160 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

0 , 1 

Information in the shaded areas is 
fiot required by Federal law, but 
Items D. F, H and I are required by 
Stale law. 

k. State Manilest Oocument Number 

INA 0335718 
"'g!r(58'lbT3643 
C. State Transporter's ID 0 0 7 9 

D Transporter's P h o n 4 5 l 2 ) 5 9 6 - 3 3 7 / 

g. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

I.N.D.0.1.6. 3.6.0.2.6.5 

E. State Transporter's ID 

F. Transporter's Prione 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

(312) 768-3400 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste Flaoinable Liquid N.O.S. UN 1993 

12. Containers 

No. Type 

0 0 1 T T 

13. 
Total 

Ouantity 

B-BB 

14. 
Unit 

Wt/Vol. 

GAL 

J. Additional Descriptions lor Materials Listed Above 

This shIfHBent contains the F-Serles restr icted vastes 
any treatment oust neet the treatment standards outi 

Waste No. 

K. Handling Codes (or Wastes Listed Above 

Indicated above and therefore 
Iney fR 40 CFR Part 268.41 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I ha\(e 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator. I have made a good laith 
effort to minimize my wasle generation and select the best waste management method that is available to me and that 1 can allord. 

Piinled/Typed Name y _ , 

A^aBf^'yV /AAAA y¥A^2T'::A-AAA 
17. Transporter 1 Acknowledgement ol ReceiDl ol Maierials 

Signature / y , / yy- Date 
' Day_ &>. AFyA::::-. ^mA;^ 

Printed/Typed Name 

I^Transporler'^"' ^^iDatawltTdgern^nrol Receipt of Materials 

signature 
Month 

Date 

Printed/Typed Name SiAiature Sidi; 
XL 

TAF)\^F 
Dale 

Montfii Day Year 

19. Discrepancy Indicalion Space 

20. Facility Own.-.i or Opijir^.r-CefiilicDilon ol it-ccipt oi hjzordous n-„iieti:ilb coveied tiy 

Ptiiii.;d/Tynoa l \ \ K B e ^ 
EPA Foim 0700-22 
Previous editions ate obsolete. 
Sl.nte Form 1 1Q65 (R/1-B0) 

COPY 5. TSD COPY 
'lBjX\^_.^X 

v^2£2^ 
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m 11)237 
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,y.';'':;ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
iV'^'f lCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
l i . b . Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID Na. ' - , 

n 1 0 - b o - 6 0 - l'3-6-4-3 
Mariifest . 

Document No. 

9- 0- 0- 6- i 
P 

nerator's Name and Mailing Address 

arlce-DavlSt Division of Ua me r-Lambert Coopany .Howard Avenu, 
ion and, KI 494^4 

616) 

A 

A. Generator's Phone ( 392-2375 X'̂ AAF/2z^fy 
Transporter 1 Company Name 

Hr. Frank 
Use EPA ID Number 

MH»^&-6-9S0"6"-lb0 
7. Transporter 2 Company Name 8. Use EPA ID NumDer 

g. Designated Facilily Name and Site Address 

American Chenical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H. Faiiiity's Phone 

I H B e i 6 3 6 G 2 6 t (312)^768-3400 

2. Page 1 

Of 1 

Informatipn in the shaded areas i 
pot required by Federal law. bL 
Items D. F, H and I are required b 
State law. 

A. State Manifest Document Number 

\m 0335721 
B. State Generators ID 

HID 006013643 
C. State Transporter's ID 0079 
D. Transporters Phone ( 3 1 2 ) 5 9 6 — 3 3 7 7 

E. State Transporter's ID 

F. Transporters Phone 

G. Slate Facility's ID 

9180890002 

11. u s DOT Description (Including Proper Stepping Name, Hazard Class, and ID Number) 

Waste Flaaaable Liquid N.O.S. UN 1993 

12. Containers 

No. Type 

0.0.1 

l l 
Total 

Ouantity 

'UpF^.oo 

J. Additional Descriptions lor Materials Usted Atxjve 

14 
Unit 

Wt/Vol. 

GAL 

Waste No. 

F003 
F005 

X B X X J t-Xx̂ .̂  

15. Special Handling Instructions and Additional Information 

This shipment contains the F-Serles restricted wastes in 
any treatsient imist neet the treatment standards butlinec 

herefore 
1.41 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and at 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propc y 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generaieu ... ihe degree I hav( 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to mi 
which minimizes the present and future threat to human health and-ibe.environment; OR, il 1 am a small quantity generator, 1 have made a good faitl 
effort to minimize my wasle generation and selecl the best wasle managenlent meihod that i^.available.lo me and that 1 can alford. 

17. Transporter 1 Acknowledgement ol ReceiDl ol Matenals 

^ r in ted/Tvsed Name i 

yer/BF C. F2UE/XP 

P2\f2\^i 

18. Transporter 2 Acknov^ledgement of Receipl ot Materials 

xy72M,.Cxx'''<AF/j^. \t}''{y^^!'^ 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19. Discrepancy indication Space 

20. Facilily Ovmai or Operaioi: Ceiillicallon ol leceipl ol hanuidous maien.-il'; covotnd by Ihis m. 

Printed.'Typed [I.'imo 

EPA Form 8700-22 
Previous editions are obsolete. 
St.nio Form 11065 ( n / t - 0 0 ) 

"PWH r e x ,„ 
COPY 5. TSD COPY 

7/PF'̂ A^o FA 
dXFF^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W*STE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI^4T OR TYPE fForm designed tor use o / f elite (1.2-pitch) typewriter) Form Approved.^ppiJ^o. 2050-0039. Expires 9-30-9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No 

M. I. D. 0. 0. 6. 0. l.,3. 6. 4. 3 
Manifest 

^.°0"'^.°6 

^"a'r^-flavTs'.'ftT^mon of Warner-Lambert Coapany 

392-2375 4. Generator's Phone ( 

5. Transporter 1 Company Name 

Mr. Frank 

J ^ 

2. Page 1 I Information in the shaded areas is 
•y\ not reouired by Federal law. but 

Items D. F, H and I are required by 
I Slate law. of 

A. State Manifest Document Number 

INA 033572Z 
B. State Generator's ID 

HID 006013643 
6. Use Ef»i I ^T l j i ^b^r ,p T ^ P y *"/ 

I.L.D.d.O.-S.S.O.G.l 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilily Name and Site^Address 

American Chemical Service 
420 South Colfax Avenue 
Gr i f f i th , Indiana 46319 

10. Use EPA ID Number 

H. Facility's Phone 

I t l D 0 1 6 3 6 0 2 6 i (312) 768-3400 

C. State Transporters ID "0079r 
p. Transporters Phone ( 3 1 Z ) ^ B B - 3 y g 

E. State Transporter's ID 1LO-0^/CA> 
F. Transporter's Phone-. 

G. State Facilitys ID K 

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Flajmable Liquid fi.O.S. UN 1993 ^ 

^ ' 

12. Containers 

No. Type 

0 0 1 T T 

13. 
Total 

Quantity 

:>.55o-o 

14. 
Unit 

Wt/Vol. 

GAL 

Waste No, 

F003 
F005 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

This shipment contains the F-Series r e s t r i c t ed wastes indicated above and therefore 
any treatment must meet the treatment standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the praclicable meihod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available lo me and that I can alford. 

Printed/Typed Name. 

^Xu^iF VA2 /-L B B ^ X -
Slgnafijr^ Date 

17. Transporter 1 Acknowledgement ol Receipt ol Materials T 
R 
A Printed/Typed Name 
N 
S 

6. Transporter 2 Acknowledgement oi Receipt of Materi; 

a 
I Month I Day_i Vear, 

Signature ^ ^ 

•sayi Xy/vXy iAAA'AX^.. 

Printed/Typed Name Signature ^ 

Dale 

'oi%h\f/n 
Date 

Month I Day i year 

19. Discrepancy Indication Soace 

20. Facility Owner or <̂ ,r<.M:i\Qr: Crjruticauon oi receipl ol hazardous mJiori.'ils covore.rj by Ih. 

PMiited/Tyil.:dMini.? 

EPA Form 0700-22 
Previous editions are obsolele 
Stale Form t taes ( R / 1 S 0 ) ̂

aUFm ^ 

Signnturo 

COPY 5. TSD COPV 
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INDIANA DEPAITTMENT OF ENVIRONMENTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ind'ianapol'B, IN 46207-7035 

PLEASE PRim" OR TYPE CForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

0) 
. 4 - . 

TJ 
c 
ro 

. c 

' c 

ro ^ 

CO 
CO 
' J 

CM 

— 
CO 

ro 
0) 
cn 
c 

g.in 
<u (O 
cc ^J 

re CD 
i i CM 
C r t 
0) - , 
CCM 
c O 

> 
C 
UJ 

CM 

— CM 

°s 
™o 
£<» 
.2 
xs "TO 

£ u. 

= o 
re . . 
" to 
= c: 
• Q - 2 
<fl o . 
re QJ 

Q) ™ 
<" s ro .2 

£ 2 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H. IDOO-601-3 -6 -4 -3 
Manifest 

g D ^ u ^ e r ^ N ^ 

3. Generator's Name and Mailing Address 

Parke-Davis, Division of Uamer-Lambert Coc^wny 
_^ Howard Avenue 
loll and, MI 49424 

4. Generator's Phone ( 6 1 6 ) 392-2375 
Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

I. L D 9. a 4 7. 7- 5. a 4- 9 
7. Transporler 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

H. Facilitys Phone 

I- N- D- 0- 1- 6- 3- 6- 0- 2- 6- 5l (312) 768-3400 

2. Page 1 

6 of 

Information in the shaded areas is 
pot reguired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0335723 
B. State Generator's ID 

KID 006013643 
C. state Transporters ID O Q J S 

D. Transporters P l w n e ( 3 1 2 ) 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporters Pnone 

G. Slate Facility's ID 

9180890002 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbei I 

tjaste Flaaisable Liquid N.O.S. UN 1993 0 0.1 

12. Containers 

No. Type 

ijp^^;)BO 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

GAL 

1. 
Waste No. 

F003 
F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Intormation 

This shipcient contains the F-Series restr icted wastes Indicated above and therefore 
any treatment must meet the treatment standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generaior. I certify that I have a program in place lo reduce the volume and toxicity of wasle generated to the degree I have 
determined lo be economically practicable and that I have selected the practicable meihod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my wasle generation and selecl the best waste management meihod that is available to me and that I can al lord. 

- & i n t nted/Typed Name / 

•uA LAx A / A A F A J 
Date 

I Month I Day 

VL 
i ( / i | Day I Year 

yippm 
CD 
CO 
CO 
cn 

CO 

17. Transoorter 1 Ackriowledgement of Receiot ot Materials 

P r / t l d / 

-LA 
d/Typed Name - A 

F j 2 X I A B F ^ ^ - - ^ 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Date 

IMontni Day i year 

O X / ' 

y I Vea 

Printed/Typed fsiame Signature Dale 
Monihi Day | Vea/-

19. Discrepancy Indication Space 

20. Facility Ownt 

Piiiiied/Tyoi 

r.Tior: Cerlilicaiion ol leceiol ol h.Tzardous iiiak-n.-ils cov.:.fnd Dy Ihi;; ip- l i le ' 

SX/BBBB Stgrijiuie 

0 
,-hrT.m, D:iy . y^-.i/ 

EPA Form 8700-22 
Previous editions aiG otisolelG. 
Stale Form 11065 (R/4.O8) 

COPY 5. TSD COPY A •,FXF~-A-^XF'\2 

aa16940 
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INDIANA DEPARTMENT OF ENVIRONIUIENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed' lor use on elite (12-pitch) typewriler) Form Approved. OMB No. 2050-0039. Expires 9-3' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M. I. D. 0. 0. 6. 0.1. 3. 6. 4. 3 
Manifest 

^ o g i n p r i l g J o y 

<PaPril««I>im«S'^iVfSTeti of Hamer-Laabert Coapany 
188 Howard Avenue 
Holland. MI 49424 

616 ) 392-2375 4. Generaior's Phone ( 

Transporler 1 Company Name 

Mr. F r a n k ; < 
6. Use EPA ID Number 

I L D 9 - 8 - 4 - 7 7 5 0 - 4 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilily Name and Site Address 

Anerlcan Chearical Service 
420 South Colfax Avenue -
G r i f f i t h . Indiana 46319 

10. Use EPA ID Number 

I H D 0 I 6 3 6 0 2 6 i i 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Flamsable Liquid N.O.S. UN 1993 

2. Page 1 

Of 8 

Intormation in the shaded area 
pot reguired by Federal law, 
items u. F, H and I are i 
State law. requirea 

A. State Manifest Document Number 

INA 0335731 
B. State Generator's ID 

HID 006013643 
C. State Transi»rter's ID 

D. Transporter's Phone 
0079 

E. State Transporters ID 
(312)72Q-070f 

F. Transporters Phone 

G. State Facilrlys ID 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

0 0 1 T T 

J. Additional Descriptions for Materials Listed Above 

(312) 768-34QQ 
13. 

Total 
Ouantity 

OS^OO 

14. 
Unit 

Wl/Vol. 

GAL 

Waste No. 

F003 
F005 

K. Handling Codes lor Wasies Listed Above 

15. Special Handling Instructions and AddKional Inlormation 

(0 
ro . y 

is 

This Shipc»nt .contains the F-series restr icted wastes indicated above and therefon 
any treatront must neet the treatment standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packet;!, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulalions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l wasle generated lo the degree I h; 
determined to be economically praclicable and that I have selected the praclicable method ol treatment, storage, or disposal currently available lo 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good li 
effort to minimize my waste generation and select the best waste managemspt meihod that is avai lable/o me and that I can alford. 

pnpNd/Typed Name 

J>ctc^L//Yy / /r /FkXF 
17. Transporter 1 Acknowledgement ol Receipt ol f>1a t̂erials 

Prinftd/Typed f>lame t ~ \ 7 

18 Transporter 2 Acknowledgement of Receipt ol Materials \ J 

Printed/Typed Name 

m Dale 

QDs le^/jqe 
Date 

I Monin I Day i Vt 1 | uay I Vt 

19. Discrepancy Indication Space 

JO. Facilily Ov/ncr or Oper.itor. Certiiicaiion ol receipl ol haz.nidous materials covered by Ihis m. 

piinlc-d/Tyix-d Nar 

EPA Form 0700-22 
Prrivioiis editions are obsoleli j . 
S l a t e F o r m 118155 ( R / 4 0 0 ) 

V^Ok\ 
Signature 

COPY 5. TSD COPY X\ ^--^cx S'o"^ \N < 00 : n 9 4 1 
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INDIANA DEPARTMENT OF ENVIRONMEhflW. MANAGEMEffT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typewriler) Form Approved. OMB No. 2050-0039. Expires 9-30-: 

• D ro 

£ .-
0) ^ 

£ . C 
* - d) 
= o 
O 4) 

= c 

ro 0) 

(u !2 
ro o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 

M I D Q Q 6 Q 1 3 6 4 •9°JEF13̂ 'B''B 
'̂ P«li'lefe^?mfCflT*t1?i13?i of Wamer-Lanbert Cbmffany 

188 Howard Avenue 
Holland. HI g}5424 

4. Generaior's Phone ( " l O j 392-2375 
Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

I. L D. 9. 8. 4. 7. 7. 5. 0. 4. S 
7. Transporler 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Afljerican Chemical Service 
420 South Colfax Avenue 
6r1ffith, Indiana 46319 

10. Use EPA ID Number 

i R D D I 6 3 6 0 2 6 

2. Page 1 

of 8 
Information in ttie snaded areas i: 
not reguired by Federal law. bu 
items u, F, H and I are required b 
State taw. 

A. State fvlanifest Document Number 

INA 0335732 
^lif&'W1ife43 

C. State Transporter's ID 0 0 7 9 

a .Transporter's Phone ( 3 1 2 ) 7 2 0 - 0 7 0 0 

E. State Transporler's ID 

F. Transporter s Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

> (312) 768-3400 

11. US DOT Description (Including Proper Stripping Name, Hazard Class, and ID Number) 

Uaste namnable Liquid N.O.S. UN 1993 

12. Contf-ners 13. 
• 1 Total 

No. Quantity 
Wasie No. 

7 5^ 

J. Additional Descriptions for Materials Listed Above Jes tor Wastes Listed Above 

15. Special Handling Instrueiions and Additional Information 

This shipment contains the F-series restricted wastes indicated above and therefore 
any treatment oust oeet the treatjaent standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toKicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name / 

A2c>^fAA B A A A ATP^/'T^ AA; 'A1 

Signatun 

•a^?. '̂ F2yAl- ^^PFA 
Dale 

i3^«»<?st-
17. Transporter 1 Acknowledgement ol Receipt ol Maierials 

-Prinled/Typed Name 

yOA/Xy-:ii.y Bi^/.i CBAP 
Signature 

y AyJ-y,F3AyM^ 
18. Transporter 2 Acknowledgement ot Receipt ol Materials 

Printed/Typed Name 
F 

<.A^-

Date 
I Month I Day i Year 

Signature Date 
I Month I Da/ i year 

19. Discrepancy Indication Spnce 

20. Fncilily Ov;nC'r ot 

Printed/Typed IMn 

jor: CerJi(ica:jon ol rcrcc-ioi oXBL 

EPA Form B700-22 
Previous editions are obsolete. 
Slate Form 1 1005 (R/'l.OO) 

COPY 5. TSD COPY 
7^A V - ^ - , o 
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tNDIANA DEPAFTTMENT OF ENVIRONMEKTTAL HWNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE HWNAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

H I D O O - 6 0 1 - 3 - 6 - 4 
Manifest 

3 ^Tiee^»»1S",'^tHW¥feff of Warner-Lambert Coopany 
188 Howard Avenue 
Holland. HI 49424 

4. Generator's Phone ( " * " ) J » t - £ J / 3 

5. Transporter 1 Company Name 

Hr. Frank \f^c 
6. Use EPA ID Number 

I .L J) .9 £ .4 7 J 5 fl .4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Sile Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. Use EPA ID Number 

I N D 0 1 6 3 6 a 2 6 £ (312) 768-3400 

2. Page 1 

of 8 

Information in the shaded areas is 
pot reguired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0335733 
B. State Generator's ID ... 

HID 006013643 
C. State Transporter's ID U O J B 

0. Transpoaers P h o n e ( 3 1 2 ) / Z 0 - 0 / U 0 

E. Slate Transponer's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

9180890002 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste nacsiable Liquid N.O.S. UH 1993 

12. Containers 

No. I Type 

0 0 1 T T 
056O.O 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Ouantity 

m. 

14, 
Unit 

Wt/Vol. 

I. 
Waste No. 

T003r 
F005 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and /Additional Information 

This sbipnent contains the F-series restricted wastes indicated above and therefore 
any treatment oust oeet the treataent standards outlined In 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulalions. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of wasle generated to the degree 1 have 
determined to be economically practicable and that I have selected the praclicable meihod ol treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and selecl the best waste managwnenl method IhaLis available lo m? and that 1 can afford 

•Phsted/Typed Name / . • 

17. Transporter 1 Acknowiedgemenl of Receiot of Materials 

Printed/Typed Name 

^ c W ^ { ] \ ^ ^ 
18. Transporter 2 Acknowtedgement of Receipt ol Materials 

Printed/Typed Name 

Dale 

r s ^ ^ j 
Date 

\T15\&B\^^1 
Date 

I Monin I Day i Year 

19 Discrepancy Indicalion Space 

20. FHCillly Owner or Opor.Tior; Cerillic.-.li'jn ol recoiploltazardoiirj m.nien.ils covered by th 

Ffinitjd/Typcd fj.'ijno 

BIBKI F e s 
') llc-m 19 

Signature 

EPA Form 8700-22 
Previous edilions ore olisolele 
Stale Form 1 IOCS (0/4-80) 
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-u iDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
: .FF1CE OF SOUD AND HAZARDCXJS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed Jor use on •.elite 112-pitch) typewriler.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

K I- 0- 0- 0- 6- 0- 1- 3- 6- 4- 3 
Manifest 

3 cptfrtflsiDavfigdwefff^es^ of Warner-Lambert Coapany 
188 Howard Avenue 
Holland, MI 49424 

4. Generator's Phone ( 6 1 6 ) 392-2375 

Transporler 1 Company Name 

Hr. Frank 
6. Use EPA ID Number 

I.L.D.9.8.4.7.7.5.04.9 
7. Transporter 2 Company Name 8. Use EPA ID Ni^mber 

2. Page 1 

of 8 

Informatipn m the shaded areas is 
pot reauired by Federal law, but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0335734 
B. State Generator's ID 

MID 006013643 
C. State Transporters ID Q f f J O 

D. Transporter's Phone ( 3 1 2 ) 7 2 0 - 0 7 0 0 

9. Designated Facilily Name and Site Address 

Aoerlcan Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H. Facility's Phone 

I H D Q 1 6 3 6 Q 2 6 i i (312) 768-3400 

E, Stata,Tran^)prt|r's p 

F. Transporter's Ptiona: 

G..State Facility's ID -' 

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Flasnable Liquid H.O^. UN 1993 

12. Containers 

No. I ~ 

13. 
Total 

Quantity 

ry/ 

\2-'-:o'o 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wt/Vol. 

GAL 

Waste No. 

TC»3 
F005 

K. Handling Cooes for Wastes Listed /iibove 

15. Special Handling Instructions and Additional Inlormation 

This shifwjent contains the F-series restricted wastes indicated above and therefore 
any treatment must meet the treatment standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION; 1 hereby declare l!hat the contents of this consignment are fully and accurately described above by , 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prdper condit ion for transport by highway 
according lo applicable international and national government regulations. ' . \ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wasle generated lo the degree I have 
determined lo be economically praclicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management meihod that is available to me and that I can afford. 

Printed/Typed Name 

P. o h ^ - R l - '\AJ- B O S ' M / * ? ^ ^ / 

Signature Date 

IMonth I Day i Ye=L 

17. Tr^sporter 1 Acknowiedgemenl of Receipl of Matenals Tr^insporfer 1 Acknowiedgemenl oi Mec 

'tc^:^2'2xJ- \2L '-X--r(l^ 
Signature \ / 

'^3GL •~̂ '-
18. Transporter 2 Acknowiedgemenl of Receipt ol Materials 

X B X \T6 \8%\^ 
Prlnled/Tyoed Name Signature Dale 

I Monin I Day i Vear 

19 Discrepancy Indication Space 
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EPA Form 0700-22 
Pie\.ioii5 editions are ot)50lele. 
Sl.ile Form 1 IOCS (0/4-80) 
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x y 

A-^-i 

^'X 
;-yS.'.i';i 

. - ' • •A ' ; ' . 

''':'2.'-̂ "-

0) 
JT 
«̂  
•a 
c 

(0 
TJ 

• F " ^ 
- " • ' • ; - -

• . ^ • • . • • v 

. ' . ' • • • " ) 

•*- .C:. 
- / : • ; -

'X-X-
.|?i;> 

v - ^ V 

(O 
CO 
CO 
T 

—̂ 
'S-

<v 

^ n 
ni 
o 
in 
c 
g.in 
cn r^ 
0) (D 
CC ĈJ 
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INDIANA DEPARTMENT OF ENVIRONIMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE IMANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE'PRINT OR TYPE (Fom designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UMIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

H.I.DH).0.6.0.1.3.6.4.3 
Manifest 2. Page 1 

8 
3 ftfftte^lJiiVlSI'WVIifffflff of Wamer-Laabert Company 

188 Howard Avenue 
Holland, MI 49424 

4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 ^ 

Transporter 1 Company Name 

Mr. Frank/rk: 
Use EPA ID Number 

I 4. J) 9 8 4 7 7 5 0 4 9 

of 

Information in the shaded areas is 
not required by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0335736 
B. State Generator's ID 

HID 006013643 
C. State Transporter's ID 0 0 7 9 " 

D Transporters P h o n € ^ 3 1 2 } 7 2 0 - 0 7 0 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility fiJame and Site Address 

American Chemical Servjce 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. Use EPA ID Number 

H. Facilitys Phone 

I H O O l . S 3 6 a 2 - 6 - E | (312) 768-3400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste HaoDable Liquid N.O.S. UN 1993 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 

12. Containers 

No. Type 

0 0 1 T T 

13. 
Total 

Ouantity 

xdco o M 

J. Additional Descriptions for (vlaterials Usted Above 

f - •'. •/ 

14. 
Unit 

Wl/Vol. 

I. 
Waste No. 

F003 
F005 

K. Handing Codes lor Wastes Listed Above 

lis. Special Handling instructions and Additional Inlormation 

This shipoent contains the F-series restricted wastes indicated above and therefore 
any treataent must meet the treatment standards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available lo me 
which minimizes the present and future threat Ho humanheal th and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to me and that I can afford. 

Pjinted/TypedName. • y A 

X.ajee/u l^AF A7A}/ry> Vr-'/) 
17. Transporler i Acknowledgement of Receipt of Materials 

A 9 ^ / & ^ /ABA^ /^pPiX^F2 •AAi-ey. 

Date 
'phV)\ { )a t - . , \ ^ f . 

Printed/Typed Name 

tSLu \i\B.\: 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Ĵk22PA 
Date 

( MonthI Day i Vear 

H \WXX\ 

\ Printed/Typed Name Signature Date 
I Montn I Day 

CD 
CO 
CO 
cn 

CO 
CO 

19 Discrepancy tijdicaiion Space 

20. Facilily O-.-jnci or Oper:itor- Ceriilio.iiion ol receipl ol hararaous mjiurinis coueied b-/ this manilest cxc 

Priiuoa.'Typed rj.'ime 

EPA Form 0700-22 
Previous editions are obsotett; 
Slalo Form 11865 (nz-l-BO) 

^ ^ ^ f : ! ^ ^ 
Signalure-

COPY 5. TSD COPY A 
^A22A P î) 

001XJ3Q 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST {0( 

;-,vttv«;'.^ 

Ac t 64 Was te ( H A Z A R D O U S ) asti 

pdri 

D:A(^ 

R489e 
Rev. a/81 

.0208501 
T 

• O 
Generators Name P a r k e - D a V i S D l V l S l O n 

Warner-Lambert Company 
Primary Transporter's Name 

Mr. Franki,' / 
age or Disposal Faci l i ty . 

AmericaniXJigiilcal--Sarv,ice .X 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Phone Number 

Transporters Address / 

201 West'.l^Sth 
South Hollaxid, nlfnois^-60473! 

616 ) 392-2375 
Phone Number V 

(312 ) 596-3377 
Ijrnber.. 

• > • • • : • , 

t 'Sc i l i ly .Address. . ' . . . ; - -^ / . - . ; " ' . ! : . , ;< - . 

#l2a>Sbutfv^ Eol fax Aveilue 
^Gr1ff1t>r;^amHOTrar-tre319-

i.219:sr.^92ir437a 
Generator's Site EPA ID . Number 

M,I,D,0,0,6,0,1,3,6,4;3, 
Transporter's EPA I.D. Number . ' ' - - . i ^ r ^ i .'.-•|-'i''-i'i'.-f-'i--A''.^.X' 

Bi^D,0,6,9,5,0,6,l,6:, 
Facllity-.Site'.tPA;i.D..-Number^ ; . . . - • . . . tc ' : - : 

-A>i'-' 

"•?i 
'v 

It more than one Transponer is to be uti l ized, give the Name and EPA I.D. Number of each 

Include Safety precautions and special handling instructions. 

f\C'CBone 0.[C>% tAe\u^\ Mctf\,ff\ 
Tulu-ewe BO, i{ ^ n . ^h^i,\ ll KJo F c g ^ 

GENERATOR CERTIFICATION: I cert i fy Ihdt the ab(5ve named materials are properly cla&sllle'^, described,.packaged, marked and 
labeled and are In proper condi t ion for transportat ion according to the applicable regulations of the Department of Transportation aild 
U.S. EPA. I further certify that the Information contained on the manifest Is factual: I understand Itiat the failure to accurately report al l 
information requested by tha manifest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest, 
may be used In adminlslral lve and court proceedings. / .'v.; • . . ; ' : ' ' . . • • • ' 

Generator SlgnaturaV^- ' .V>-^ 'v-. - - •• V-'' 

A^^^iXii/B'ii^iXXXXBF'.X 
< "Data'-Shlpped ' ;' 
'MO- b.AY. YEAR 

X'f\F/\^2 
tr 
LU CO 

• t - LU 
IT I -

' < o 
cc o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified . 
VVastes lor t ransponal ion. I further cenify that I shall deliver the hazardous .; 
wastes, together with this manifest, only to the destination specll ied by the -
generator on this manifest. 1 understand that this manifest can be used In . 
administrative and coun proceedings.. . * / ' ' . -

Transporter . . . . . ^ -
Vehicle . f J O . 1 O •'7 c / A A ' 

ID NO. i5i?iY,~i2,5 1̂  
FFX, 

Subsequent 
Transporter • 
Vehicle ID . No's. 

I • - • - I " 

I • I • - 1 ^ . L . I, : I-
• ^ - • - • ; - ' 

Subsequent transp6rter(s). slgnalure(s) ?- , :;' 

®xm2BmmmmxyxB2 -S-i. 

-• Date(s) Received 

_i_L 

If the shipment cannot be delivered, describe the reasons for non-delivery.-

'>yyyyX'A •;"-\; 

U. UJ 
Q _ i 
m 0. 
•- 5 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wastes and that this facility is licensed to.Bci;ept thosia 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both fhe generator and tiauler and that this 
lacility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedlngs<f 

r 
;'; I S l Accepted 

••• D Relacted -

. . .Da te Received-

Describe any signil icant discrepancies between manifest and shipment. 
^•AAA-A Was a;Sur<ihargC;Assessed? v. i 

'Bi^AsyB'FByyyi''''-' • - s r^ ' ' - . 
6 OR OUT 

Yes 

ALL SPILLS f.1UST BE REPORTED TO THE (MICHIGAN POLLUTION EMERGENCY ALERTING SYS.TEM,.IN MlfJiHIGAN. Af-8b0i^292-4706.OR OUrOF-STATE AT 517^373-7660 AND THE NATIONAL RESPONSE CENTER AT 
aon—424-8802 24 HOURS PER DAY. ^ - f - - - . - ' . - ^ ' i . _ -^ A^. / i .:. . - - . - . - . . . . , - , j» . f - . •«.• . . . • . . i . .1 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Rgv. arsi 

[^ Ac t 64 Was te ( H A Z A R D O U S ) i5:3^iii8SliS|feMi 0 2 OBS 02:".-: 
D 
D 
O 

ID 
CD 

Generators Name P a r k e - D a V l S D l v l s l O n 

Warner-Lambert Company 
Primary Transporter's Name 

Mr. Frank 
y'-^-/:^''F^y-y^y Treatment.-jStorage or Disposal Facility . 

yFAmerlcan Chemi cal Service 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transporters Address >.-

201 West 155th 
South Holland, I l l i n o i s 60473 

Facility Address 

•;/;420.South Colfax, Avenue 
: ' ; G r i f f i t h , Indiana 46319 

Phone Number 

616,392-2375 
Phone Number 

(312 )596-3377 
Phone Number 

(219;)924-4370 
Generator's Site EPA I.D. Number 

> ,̂I |D|0|0|6 |0 |1 ^ |6 4 i3 M 

T r a n s p o r t e r ' s E P A I.D. N u m b e r ,. : ; . - . - : ->:. ; ' ' . - . •'-.-•'.-'r'-.-^.Ov't;: 

I |L |D|016 i915,0,6 l l i6 ,0 r . : k .-Hvî f̂ê ^̂ ĉŝ ŷj;̂  
Faci l i ty,Site 'EPA.I.D.. Number . . i .T—^-S i i s , , ^ . 

If more than one Transporter is to be uti l ized, give the Name and EPA ID . Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class U . N . / N . A . ' / N 6 : ' 
Haz! 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
•;. • T o t a l . . . 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

namnable Liquid N.O.S. Flammable L iqu i i UN1993;- 017 ;'.l: PT 
)vf'-.l.t« 

i2^ Gal. :̂PPP 
yiA": 'AW-
--l̂ -;|'-'-l X\^ 

i r i . 'V , 

F ] y ':J; x\xr -.'--;tv-; 

: • . i t : : i y / ^ < 

'<!: 
•myBAF 

XXX 
•li'i ^ '̂i^-i^:r:^-UL xmn 

Â :-: m > w>:*V XX 
include Safety precautions and special handling insUuctions. ^ / < J f^ ~ ^ ' 2 A L C I ^ < ^ S I ^ ^ ^ Ot > \ J l a A i ^ l ^ 2 > \ B O t 0 9 % /tA^^V) J A o / i i ^ / / ^ / / e s i M ^ T < ^ l \ 3 ^ 

' k A F ' < o 4 - i n f h ^ S ' f - n A B / ^ c G<s-A,^ircrf-ryF-S- h'y^Ai iJ i /pir^a.r ! ' C-c >i 4-g>/1^<' A r t / ^ / y ^ ^ ^ K t V i ^ / r ^ V / 5 y y o / t g^ 
ENERATOR CERTIFICATION: I cert i ly that the above named materials are properly c lassi f ied, described, packaged, marked and Generator-Signature;, . • i : , ^ . • . . . . . . / . J r . ' D a t e GENERATOR CERTIFICATION: I cert i ly that the above named materials ara properly c lassi f ied, d e ^ r l b e d , packaged, marked and 

labeled and are In proper condi t ion for transportation according to the applicable regulations of tha Department of Transportation and 
US . EPA. I further cert i fy that the Information contained on the manifest Is factual. I understand that the failure lo accurately report all 
Informal ion requested by the manifest const i tutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand thai this manitest 
may be used In administrat ive and court proceedings. 

ngnature 

•yyyy-!^yy^^i: 
Date Shipped-

MO. . DAY'. YEAR 

i^ii3ife 

cc ^-
OUJ 

cr o 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In. 
administrative and court proceedings.- .'.' 

Transporter 
Vehicle 
I D . No. 

Subsequent 
Transporter 
Vehicle I D . No's 

Djie(s) R| 

I ̂ A\ 
I I 

Subsequent. transp6rter(s) slgnature(s)-^ . 

'®ymi^F^!^^imi^BX2BXy 

uate. , 

•23/ 
a. J_ 

J_L. 
If the shipment cannot be delivered, describe the reasons lor non-delivery; 

. • * > • • • - ' : ' • ; ' 

CO 
UJ 

U. lU 
O _l 
M a. 
•- 2 

o 
• o 

TSDF CERTIFICATION: 1 certily receipt al this facility of the above Identified wastes and that this facilily is licensed to accept thosia 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by b f t h the generator and hauler and that ti l ls 
facility is Ihe destination indicated on Ihe manifest. I understand that this manifest can be used In ad.mlnistralive and court proceedings. 

TSDFi 

. . fac i l i tv Site EPA T l i N i f n b B r : _ 

fcep led 

•^D Rejected 

Date Received 

f{l^X\ Describe any signil icant discrepancies between manifest and shipmeni. Was a.SurchargeAssessed?^':,;-: ', [U Yes 
•y-:yyyB}yyX'i : .y:y-^: '- '^ "̂ "̂  ' - "^No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706'OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . . - j — . . - . . - . - . • < - r - - i - ^ . ^ — . .—--f- . - i . „ .. ~ 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

.R4896 
Rsv. 8/81 

Generator's Name " P a r k e - D a V i S D 1 V I S T O n 

Warner-Lambert Company 

S Ac t 64 Was te ( H A Z A R D O U S ) 

• • : _ • - • • •,;:< .r, l , y , .> ; : : tV . ' ! . ; - ) J ^ - ^ . i . ' . V ^ , . : ; ; ; ^ . ; : ; ; 

D Act.136 Waste :-.:i"y • .Other/' 'v Ml 02D8504 
Primary Transporter's Name 

Mr. Frank :;^:^;-lCi^l';Vi-

Traatmenl, Storage or Disposal Facility 

/.•American Chemical Service F. 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Facility Address . . . 

V 420:South Golfax Avenue 
I S r i f f t t h . Indiana .46319 

y r 

Phone Number 

616) 392-2375 
Phone Number 

,312 , 596-3377 ) ; . J ! • - ' 

Phone Number 

^219 ^^^^924-4370 
Generator's Site EPA I.O. Number 

M,I ,D,0 ,0 ,6^Pt l^ |6 / t^ . 
Transporter's EPA I.D. Number 

I .1,0,0,6,9,5,0,6,1,6-O, 
•A.^ , ; i - ;v -A i i )y ,y / . 

:.;:'L:v:>?ti>.v>: 

Facll lty;SltB EPA.I.D.-.Number . 

If more than one Transporter is lo be uti l ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class 

Flammable Liquid N.O.S. Flammable 
l iqu id 

- - ^ 
V:. ^--.'r ••/" " 

\jrBc>pr^y-^/yU^fi\/-Xii%'J^^^2^(L.~/i'^F'-^Ay^^-^'^%y^^^ 
' , ' • - ' . , / / . . . • • . ..-•'i;. 'n.->..>:.-'. '-Si:^(;';^.:i;. 'il '-.ii! 

Include Saffiiy precautions and special handlinp instructions. 

Xp.Gt-.~~ Ot-7^fBO^ J A B ^ / P ^ ^ ^^ 

^ {k l ^UAk^c-ZoB^. >g,y'^her<=7 T-fOM Trvirtu) (cc/-
<ie: 

CrFi 

cr 
UJ to 
I - UJ 

2 ^ < O 
a. o 

GENERATOR CERTIFICATION: I certify that Ih&fabove named materials are properly clas%lfled,'<lescrlbed, packagstl.^rfiarketr^Bncr 
labeled and are In proper condi t ion for transportation according to the applicable regulations of the Department of Transpprlat loh arid 
U.S. EPA. 1 further certify that the Informalion contained on the manifest Is factual. I understand Ihat the failure lo faccuratelyrepbrt alf j 
Information requested by the manifest const l tu les a violation of 1979 PA64 and/or 1969 PA136.1 further underslahd tl iat.this'manlfast* 
may be used In administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on Ihis manifest. I understand Ihat this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
I D . No. 

Subsequent 
Transporter. 
Vefiicle ID . No's 

. ' - ' i f i B ' 
r.'->i-1('r-.,ri.i?--K-ft;'tf^r' 

11 Ihe shipment cannot be delivered, describe Ihd reasons lor non-delivery. 

' • • , ' • • • ' ' • ° ^ - : y - ' p i ^ - A ^ . A ' ^ < 

TSOF CERTIFICATION: 1 certily receipt at this facility of the above identified wastes and that this facilily is l i cense^ to accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly certif ied by bolh the generator and hauler anjTthat this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court procdedings;; 

Describe any signiticant discrepancies between manifest and shipment. .- . - . I / - . - . 

. ••^i-Aj-if-

.WasiajSijfcifafgfejAkleised?;*-- •̂ .-;i i . D Yes 

^^^^^^'' ' ' ' --'iW^^^p^ 
Date. Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT-800-292-4706>ORibUT^OF^TjA^ THENATIONAL RESPONSE CENTER AT 
600-424.8802 24 HOURS PER DAY. - T - . .̂  , ., ^ - , <- / - , A o .^A P. ./^ C i .:,v..u ^ M . i i A . i i i i v M i i » l ' i m F ^ J t A - * ' t i x i m A i : U . M A -.<:.. ' .... . : . . . , . . . 

http://Xp.Gt-.~~


/ . ' STATE OF MICHIGAN 

' W A S T E DISPOSAL M A N I F E S T 

.. ,.—i^^^^A.-o:-,-,/k^^..-.—;-.^»l •*-"*•—-^ •̂  •R4898. 
Rav. 8/81 

Kl 
I'i^:-

Ac t 64 W a s l e ( H A Z A R D O U S ) 
,. ,i?;i.',(;r;.yr;-uv;rrl^?v-:/;.,.>;;.jf-i-' , . J ; 

UiAc t ' l 36 Wa3te-:r^;D;-bthef:.t!;^-'- Ml 0208505 
Generator's Name P a r k g - D a v I S D l v l S l O n 

Warner-Lambert Company 
Primary Transporter's Name 

Mr. Frank ,'- •,:-.!.. r . fk i . 

Treatment,..Storage or.Disposal Facility 

.' Ameri can: Chemi caLServi ce 

i Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transport.ers Address ^, 

201 West i55tht 
South Holland, rlTllnol!? 

Facility Address.; 

60473 n'.op. 
.'420,'South.Colfax' Atenue 
^Grif f l th.- Indiana , 463J9 :;.̂;' 

Phone Number Phone Number 

616 392-2375 312 > 596-3377 Bt<yiXXFF.. 
Phone Number c,.,,? ->•: 

(219 .jiv 924-4370 
Generator's Sile EPA ID . Number 

M,1,0 ,0 ,0 ,6 ,0 ,1 ,3 ,6 ,4 , r , 
Transporter's EPA 1 

I |L |D |0 |6 ,9 , 
D. Number -r̂  . <• • i y A , ' ^ - ^ ^ A : i ^ ^ « ^ ' ^ S X : ^ ;FSpit(fy .Site- EPA: I.D.,-Ni/mbBr / - i ^ t i ' . -

liifNp^!:^ 6 Wye-i6vf;i6 x 
11 more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each:? 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

hiaittnable 
Liquid 

U.N./N.A: N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

':'. Form 
< ; , , Total 
Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flammable Liquid N.O.S. UN 1993:;' Oi7 PIV 'B i i ^ , : ' > ' - i y y . 

Gal. FiOpP^ 

M. V';; 
I* 

'.̂ A~ 
M l 
X2 2 B F F 

• • * , ' 'ifCi A ^ ^ F ' 
••7.-. . ' -•:•-:••:•: . .<«•'• '•• m-:. i •i.S vXxr - A r - l 

"1 

\XX£ • I - -- \ • ' - ' ' ^ • ' - \ y V ' ^ \ - Y y ' \ f \ \ f y - - ' \ n - - y : ^ V \ 

\\^^2.2c/P^<PC.P^'^ili/%^pTl>\o2^^'A9ii^y^yh^/tl<shiL^^^^^^ X A 
' ^ I J / I ' ^ • • • ' X ' y ' . 2 B r \ ' : . ( . ' , : f A ' t - 2 > B - F B . - i ^ X - i ^ / I r ^ i I / 

i d u d e Safety precautions and special handling instructions, - T •-

^ p * G r , - P ' 9 / 0 /?©:?/ d<.c OVA X g v , 
I H^F° ' v i cFA /e .<c i v , c^0 i y ,o%2Fo tue^ i . ^ -. . ^ ^ -— , , . ^ . .— .,—^ ^..-^^ 
8(To l^i ê  U s i ^ ^ " A ^ / ^ Y O ^ e . ^ g.kv:yA^t-^-^ /<vx6CO Ar/,og- d n WTa<ng If̂  o R y l y C ^ l a i B / i ^ c A e d Q > i p k e v x y / ^ * 
GENERATOR CEfn iF ICATION; 1 cert i fy that 0(e above named materials are properly classl l led. 'dBScrlbed, packaged, marked and GenerotOr.Slgnature., , / . _ : . . ; • . . • ' - ' ij) 

y 
GENERATOR CERTIFICATION; 1 cert i fy that Ofe above named materials are properly cla3sll led,' 'descrlbed, packaged, marked and 
labeled and are In proper condi t ion for transportat ion according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that tl)e failure lo accurately report all 
information requested by the manifest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 luririer undarsland Ihal Ihis'manifest" 
may be used in administrat ive and court proceedings. ilt ' v i ' ^ ' 

Generator.. Signature .. 
/ . ; : ( ; - . . " ^ - : - .Jl:^:.•.^;•>•;:^•.•i'i:•: 

V..'-

f Date Shipped 
MO. DAY YEARFT 

os\o^^x.l 
HAULERS CERTIFICATION; I certify acceptance of the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manitest. only to the destination specified by the 
generator on this manitest. I understand that this manifest can be used in 
administrative and couh proceedings. . 

Transporter 
Vehicle M o 
I.D. No. 1 g > 5 ^ , - . I ^ A . 

\ 

Subsequent 
Transporter 
Vehicle I.D. No's 

Date(s) Received 

Subsequent tran3porter(s),slgnature(s) 

'®y:yyABi^'^y^''y^' '^'^«'^'A^ 
....'.'''.—A-^-.-.*^- . •^•^ '^• ' . r . \ : : ' . : , ' \ \ \ fy . . . . - . . . - I . . ' . •-. 

<o 
n: O 

If Ihe shipment cannot be delivered, describe the reasons for non-delivery. .: -.;•;• .y'^'F'''yy-'yy^yyn •FtfL'-yy 
yA^yA'A^'-^i^'ikV^'Arir^'^, l \ : - A : 

LL. LU 
O -J 
to CL 

. o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and Ihat this lacility is licensed Ip accept those 
wastes. I also certily Ihal the wastes were accompanied by a manilest properly certified by both Ihe generator and hauler and Ihat this 
facility is the destination indicated on the manifest, t understand that this manifest can be used in administrative and court proceedings.-. 

Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE. AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER , 
B r , n _ i 9 . ] . B P n 7 ?.! H O U R S PFR n A V , - . - . ^ — . ^ . . . . . . . . . .••. . .- , . . - . - , 



' STATE.OF t v 1 I C h i l G A N ' ^ p - ^ ; 5 ; J 5 J 5 ; ^ ^ 3 ^ ^ v i r ^ 

W A S T E DISPOSAL ' M A N I F E S T ^ ^ a v ^ M ^ w a s t e (HAZARDOUS) 
r's Name Papke-Davls 01v l s lon , ?a^ ; | | 
r-l.,ambert CompanyA^ '^^^ i i^^ '^Mi i^ 

n Act 136 Waste D Other M l U 2 0 8 5 U b 
Generaloi 

W,irner 
PrImaryjTransporter's Name 

?^Mrt:-Frank'^^'>''^ • 
Treatment, Storage or Disposal Facilily 

American Chemical Service 
Site Address.^ 

188 teward Avenue ^ .. 
H o l l ^ , Michigan A S K S ^ ^ M ^ ^ 

•̂ -•:..;'.c.<-7 •:vi-;'.3i£-td;iS.'i(*W»t>i-'i'!S' 
Transporters Address 

^:^20rWest 155th 
^^South Holland, I l i l n o i s 60473 

Facility Address 

420SSouth Colfax Avenue 
G r i f f i t h , Indiana 46319 

o 

t o 
Phone Number 

, 616 > 392-2375 ) 
••-•••y)''AX^FX^^'B^j'0-
:;:: :'<-'̂ t-i-i'}fl>'VWi'fAtit̂ iifiy:: 

Phone.Number. 

312 : ' ) " i - ' - - ' 596-3377 
Phone Number . 

,219 ) 924-4370 
Generator's Sile EPA I.D. Number';: ' ' • ' • ' ^ • y A - ^ : & ^ ^ ^ S ^ i ^ 

M I 'D 0 0 6 . 0 1 3 'S^4'-.Z'W^^^^^^^^^^^ 
{Tran8porter'«*ERA' I.D.' Number xFx Facilily Site EPA I D . Number 

I , N , 0 , 0 , 1 , 6 , 3 , 6 , 0 , 2 , 6 , 5 , 
If more than one Transporter is to be uti l ized; 'glve\the<Name and EPA ID. .Number of each: 

•'• : • ' • • ' - } ? ? A B F ' y B ^ B B X x X F : . ' ' • . ' 
' • < ' • • -̂  i ' , ' - • . ••^ " • ' » : . • • \ . ' » . J . . « • " . .1 ' S - l . t . ' ' . - ' ^ l ' ' ' •• 

U.S. D.O.T. Shipping Name (or.'comrrfon" name :lfi there'Is no-D.O.T! 
.Shipping name). BFAmMS^g^^XlkMF 

Hazardous 
or LIqulcJ 
Waste 

Number 

GENERATOR CERTIFICATION: I cert i fy that t h»4bova narned materlals^ararproperly 'classlf led, d6scrlbed, packaged, marked and 
labeled and are In proper condi t ion for t ranspor ta t lonaccord lng to the applicable, regulal ions of the Department of Transportation and 
U.S. EPA. I further cert i fy that the Information contained on t l ie.manlfest Is tactual : I understand that the failure to accurately report all 
informat ion requested by the manifest consl l tules,a,v|olal lqn'pt.1979 PA64'aod/or..1969 PA136..I further understand that this manifest 
may be used In administrat ive and court proceedlngs^•ii^.•.;^t'•vi•j?C'r"^^i>^ ' - - ' •' -

^Date Shipped 
MO. DAY YEAR 

/ ^ l / l / | y , ^ 

C I-

-wt o 
.a: o 

HAULER'S CERTIFICATION: I certify; acceptance ol.;the>aboveiIdantlfled'>.i 
wastes tor transportation. I further certify that I shall 'dellver'the: haza rdous^ 
wasies. together v<ith this manitest, only to the destlnatlon:specitied by' the' , ; 
generator on Ahi^manifest.. I understand that thls^manlfest^cafi;t)e,'ij,sad!ln|i^ 
administrative' and c o u r t • . 9 r o c e e d ' m g 3 X ^ % B f ^ ^ % ^ ^ ' ^ ^ i ^ . ^ 0 ^ ^ ^ ^ ^ j § ^ ' . 

Transporter ' 
Veh l c lB^ . • , ; ^Mo 
I.D.:No:" ' . ; " " • ± -: 4,ig. 
Subsequent 

jTransportor-'.'-i'.-r;-;!:, ;• ' 
.Veti1cle-.I.D:.'No'3 :; '•: : I 

Transoorter Signature' - -^ Date(s) Received 

f 01 / J S i 2 
Subsequent transporter(s) signature(s) 
® _l_i-

If the shipment cannot be delivered,''describe-.tHi he^rieasohs'^for^hbVdiBllvery^^S^^ "'•' '̂ti F 

' " t ao l i l y /S i t e - iEPA H D r ^ u m b e i u. w 
tn Q-
•- 2 

.1 O 
• o 

i TSDF CERTIFICATION: I certify receipt al this facility of the'abbye^ldentitlad.'wastes and that this facility Is licensed to accept those 
wastes. I also certify that tha wasies were accompanied t)y'a,%iaii | fest 'properlyxarti l ied:by'both the generator and hauler and Ihat thI: 
facility is the destination indicated on tha manifest.'I undersiaridlthat this'manlfest can be used In atfmlnistralive and court proceedings 

:/ -.' • • •• - . • y A ' A - ^ ^ i i ^ : v i i i i T l f ^ K ^ ^ ' i ^ ^ ' X i ' i ^ ^ \ : ' i A y ' y y •.- . 

Describe any significant discrepancies bet' ween manife»t'rarid'8hlpmentA>ji..V^:.>;;.^o;.;.- .; ̂  

; '̂A ^;'-;i;y^'^r|;^J!i'i^ir^iC'':^^^ 

^AA^^ mmru&'isziAi.'i 
[3>^ccepted 

-^ . O Rejected 

W a s a S u r c h a r g e Assesse td? " D^'Yes 
No 

Date Received 

ALL SPILLS MUST BE REPOtfrECrTO THE MICHIGANPOLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 ANfo THE NATIONAL 
800-424-8602 24 HOURSrPEFl D A Y . - • . . . . . . . ; . ; , - - : .^ . := , i ! ;^>^ , _ _ , _ ~, , ̂  -̂ T T ATFD A A / Z A / r . /zFrJ 

RESPONSE CENTER AT 

' • y ^ ^ X y X y X y X F ^ ^ B F X ' ' ' - TSDFCOPY l o y ^ l X B i -
' iv";;i-';v:'J>'X-

•Xv/^'N : ; v i / ; ^ i ' 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
y{F::y^.yy, X^B 

fi Ac t 64 Was te (HAZARDOUS).^ U Act 136 WasteV.i;:t?:jEJ-Other.:;;-,:,.:.->; M I 
-> ,̂v;' 

^ ; 

R4«9e 
Rev. 8/BI 

•08529 
Generators Name P a r k e - D a ' V i s D i ' v i s l o i l 

Warner-Lambert Company • 
Primary Transporter's Name 

Mr. Frank ''y'A'A:y?"<ii 
•••• i : : ^ ? r ' ? ^ ^ ; : 

Treatment, Storage or .Dlsposal .Fac l l i tyv , - , : . . . 

^-atofericJan^'Chemicai'Serv^ n^ 
''f̂ '̂ 'lfoward Avenue 
Holland, MI 49423 

Transporters Address 

201 West 155th 
South Holland, IL 60473 

iV^{. :S 'S-^ 
Facility Add ress ' , . . ' ., .. . . J,., -> , ' : 
' • > ' ' * - • ' - - . • • • • • • • • - " • ' • • - • ' - • • • . • • • • • ' • • • ^ • . • ' ^ • • • - ^ : • • . - . • 

^;;420J.VSouth: Colfax Avenue 
^•Griffi th, Indiana 46319 Phone Number 

6 1 6 . 392-2375 
) 

Phone Number 

( 312, 596-3377 XFX-X 
Phone Number 

(219 :);va> 924 -4370 
Generator's Site EPA I.D. Number 

M I D O O 6 0 1 3 6 4 3 
I I I I I I I 1 I I I I 

Transporter's EPA ID . Number 

I ^ | D | O | 6 t 9 , 5 , 0 , 6 , l , 6 ; 0 •' '- 'jvjss*>js»ra 

Facllityj^Site:iEPAiLDi-.Number^..i. -. . ; . , . , • . -

II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number o l each: ••.': ?;. =,--''FyyB:i'i^y'ByXB''''y 
• •••:---.'^'':---Byyy"^^'F'-Ay^Ay.. 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class' 

• • • • : i 

U.NyN.Ai'No. 
. . . . . . . . . . . . . i ' . . - • • ! 

••:\';'.'.:v:V->:K: 

Haz/. 
Class 
Code 

Container 

,No.^ Type 

Form . 
• '..:.•. T o t a l . 

Weight or Volume Units 

Hazardous 
or Liquid 

,̂  Wasle . 
Number 

Flannable Liquid NoO.S. Li. } ^ S ^ l e 
uN:a9g3 tijr ; » Pt OQo\o\r>\<y F h i P b h ft 

;̂V5-l m t.-.' • ^ i ' y : y : A ^ i ' F h - ' y . 

y[F \Ay \yB •=PT 

VA -i, m 
; • . - • • ! ' - . 

w XF2XX 
'•^:FX^ m 'A 

^Xi^ IM'-h 

Jvi 
'i^s '•'^•^XA.. .;-,.v<..V-

--Wr..:-,' XX- F 
. • : • • . . . ! '.•.,.-.:.l-o-. t.tli;V.,: .-'•^.'V F F ' - - \}y- :><: " A M' ' ?V ' -* -v i ! - .V ' ' - ' - : • • : ; • •• A .'• •''• •' ' • . ' • ' • <•'•• 

> /'•'•'••BA-B B i F y A '̂ •'•'•'' '2 'A '^ *̂ ' '̂ f̂̂ '̂ 'i'̂ -'|- X\'y 'y~i'^"^'_Vjfj_ 
^'>Y^-Y»ifF/^//es/<fye''-%j//^rn^^^ 

u^^sLe^^ -̂/t/x%jB22l̂ A<iA/--s»s^XFA - A ' 
'A>yioA> rrsBXoi-kcyy<n~'/^(yrAtX2tMA:,/^JQrp/}<?riy 
loscrKed. oackaoed. marked and Generator. Slgnaturef-* -,;.., , i ,•, ' n a m s h i n n . r t 

Include Safety precautions and special handling instructions. ^ J 3 « ̂ . r - ^ * 5 

^*p.c.-fA*lh^iMco\or'^o^oi,^y/^X\e^ 
^ X f o 4-ke Fie.si-,S)BB/\^Cfe>y\e.A^<^FAF^ lAAe>u2i 

I M>oi GENERATOR CERTIFICATION: I certify that Ihe M>ove named malertals are properly c lassi f ied. doscrOIed, packaged, marked anc* 
labeled and are In proper condi t ion for transportation according lo the applicable regulations of Ihe Department of Transportation and 
U.S. EPA. I further cert i ty that the Informalion contained on Ihe manifest Is factual. I understand Ihal the failure lu accurately report al l 
in lormation requested by the manifest const l tu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrat ive and court proceedings. • - - -i •';'.:'' ••:-

Generator. Signature 

i^^AFFXi'^XX'^-'-AX'^. ^ • 
„ t : -'.v;-!-:-'.-' .*-; • L . . « A 7 ••'•' 1- •>•—"Ji . ^ ' A 

®>'( FA 

Date Shipped 
MO. DAY YEAR 

cc >-

< o 
OL U 

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for transportation. I further certify Ihat I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this rhanilest. I understand that this manifest can be used In 
administrative and court proceedings. : .. 

Transporter 
Vehicle 
I.D. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

^°- ho.o,7,'^PoPPy^. 
Date(s) Received 

/B\2fi\Q,7, 
: Subsequent; transporter(3),.$lgnature(s) 

'®'^yy'hX?F-:ii^^&'s^iF:'.:'^'''yA'^AA.', 
.-. ••r>.>',:>Nfc-t!?g.%*..lVJf.':?.T>.%>;.:.»-;>' •-;^.r-:.'--':..' :::.:•-

I . I 

UJ 

- LU 
Q _i 
I/) CL 

• 5 
O 
u 

I! the shipment cannot be delivered, describe the reasons for non*dellvery. 

' 'i;i:••^^V'^S'^•:'.^'~'•7?•'wV. 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identif ied wastes and that this facilily is licensed to accept those 
wastes. I also certify that the wasies were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

Describe any signilicant discrepancies between manitest and shipmeni. 

A i -

'-' 0? Accepted 

. n Rejected 

Date Received'! .J 

AQ u:s\fP 
Was a Surchai 
- 'AXBAXB::: 

X 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT800-292.4706,OROUT-OF-STATE. 'AT-317-373 7660 AND THE NATIONAL 
800 —424-8802 24 HOURS PER DAY. . . .- , . . . ^ A - ..;:,,.•. ,.-'.j.-,,i.^-.::.':i.;.^V-->U«J»^-iUiJ-.i;.."U.-i..>l...s. i K-

RESPONSE CENTER AT 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST fi 
• • : ^ - ' J F B .̂ \... 

H4896 !'--•• 
Rev. 8/61 " ^ B ^ " 

Act 64 Was te ( H A Z A R D O U S ) A'WMr^UiS^pFmO 2 08 5 30 D 
Generator's Name Parke-Da'Vis Di'vision 
Warner-Lambert Ocrnpany 

Primary Transporter's. Name 

Mr. Fr-anV .'\r4!,i,'i,ni.. 

Treatment.-Storage or-Dlsposal Facilily 

•̂ tJtaifficicaiT Chemical Service 

T§^'^?iward Avenue 
Holland', MI 49423 

Transporters Address 

201 West 155th 
South HDlland, IL 60473 B ^ ' B F ^ ' X 

Faculty Address . i - . 

cj420f:SoulivC3olfax Avenue 
iGdLffith,;- Indiana 46319 

Pho i^ -Number 

) 
392-2375 

Phone Number Phone Number. 

( 312 ) ' 596-3377 ;219^.:):;,924-4370 
Generator's Site EPA I D . Number 

S I I D O O 6 0 1 3 6 4 3 
I I I I I r r I I I I I 

.Transporter's EPA ID . Nurriber^ ^ 

i , L , 0 , 0 , 6 , 9 , 5 , 0 , 6 , 1 | - " i " i " i " I ' ' • i " l" I • -•:-C'.FJ^yif.rh.r3 ,̂'Mti!&S: 

Facll i tyiSlta EPA.I.D.:Number 

Tsm/tpymX'iB^i-^ 52 
If more than one Transporter is lo be util ized, give the Name and EPA I.D. Number of each: 

' • \ . - ' :^ 'F : i '^ f^ .y 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

t'lamnable 
Liquid 

U.N./N>J No 
Haz, ' 
C lass 
C o d e 

C o n t a i n e r 

N o , Type 

F o r m 
T o t a l : 

W e i g h t or V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

' W a s t e 
N u m b e r 

Flaimable laquid N.O.S. 
:CN'l99:5-f OjT PT X WPwWi Gai; F|0PP 

xi4 U2̂  i I 
i;XyyA?>{ 
^ i ^ - i ^ ' M - v i ; 

A=\y-i 

W\x 
'"X 

kB. 
v-.iW,' 

v.^i:-'r ei' m i ' ' r I 
%:A.'r 'ily.y 

yFi>^ • y \ ••'.• 

m̂  '..il'. ':A^> trii. 

Xi 
• ' • • ? ? • 

iLi .^A.A, AL^Xl , ^ ' ^ ^ < B X . U ^ ^ : . ^ A A l J A A y 2 2 j . ^ . . A , < ^ y , - ^ ^y-.-.. X'. m. 
^ 

Include Safety precautions and special handling instructions 

A s s a y C\/r>B^ T T s a p r ^ o p A / A X o h o { - l>^(i,%,jA^c.<» 

A^-A<iris. K yiouj/eAd 

4x3yteL—Aa 

9^-7^d. AA^ ^r°-ry- ^ A y / y ^ 
tfdve 

£/1 g ' 
Crll 

• e - C 

' . ' i * • • . ' ' . " ^ i ; - ' v ' " ' i ' v - ' i ' - . . ' . ' • . " - • . ' . - V - ? ' • ' • . . , > ' • • - ' ' i i ' ^ ' . ' i ' - ^ ' ' - ' . ; ••• • - ^ * ^ - * 

•'^.)F-':^''''X»AAy:.^y>y^XyXit--/A:^--A^^F-y-/ AI ^ A / 
A>-AJ + B I i ^ F - y n o ^ / ' ^ ' ^ i l y c B A c i F i y ^ i ^ d AAi /o Ae^tnyA^A 
kaged. marked and Generator S l g n a t b f e ^ ; . ^ . i f e p { * ^ r f > . . . v - - ^ . 1 DatS Shipped 

I 
GENERATOR CERTIFICATION: I certify that the atMve named materials are properly c lassi f ied, desCTrlbed, packaged, marked and 
labeled and are in proper condi t ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Informalion contained on the manifest Is factual. I undeiistand thai the failure to accurately report all 
Information requested by the manifest const l tu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihal this manlfost 
may be used In adminlslral lve and court proceedings. -^ .,•.•.:••.;. m 

r S l g n a t b f e i . ^ T i B i f ^ r - : " \ ' ..i. 

yA-'^i:-AFyi'A::y'' 'yyF' 

'P)0 

Dat6 Shipped 
>MO. . 'DAY YEAR 

^2...Xx: 
fXi/:c:^fBi 

, ; - K U j 

m 
*< o 

cc (J 

HAULER'S CERTIFICATION: I certify acceptance of (he above identified 
wastes for transportation, t further certify that I shall deliver the hazardous 
wastes, together with (his manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. - ' ' -

Transporter 
Vehicle M n 
I.D. No. * ^ ^ ' 
Subsequent 
Transporter . 
Vehicle'I .D. No's 

\AAnB A2y '̂ .'iv:-
Transporte/. Signatu 

ci; 
Dat^s) Received 

lF\o\Ba. 
.-I : . | - . V - : ! -'-iV^ilil-^-^r-

•Subsequam transpbrterfs) s lgnature(s), ,^.. •.• t 

^.'̂ Ay^iyh^s:AAymvyBx/. ̂ ''y.-yy' *'. '• 
3 ± 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

\ 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and.hauler and.that this 
lacility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedlngs;j 

Describe any signiticant discrepancies beiween manifest and shipment. 

• \iOyFccepled 

' O Rejected 

"Waisa-'Surchartie'Assessed?-!., .;..i. Q Yes 

FyMFir^F^'XAyy -'" î No 

/ . I . Date Received 

(2x:d\> ̂ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLtlTTlON-^MERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 On.OLTr-OF-STATE; AT-.517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
aon -J2 i - 880? 24 HOURS PER DAY. - ^ ^ - . - - • . ^ . - • ' - - , - . r ^ ' - . . < ' w i ^ - . - _ ^ i . . >-. . - . ; . f - . , , , . 0 » 
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t - STATE O F M I C H I G A N . 

( ^ A S T E DISPOSAL MANIFEST 
GeiTOrator's Name 

Warner-LambeiTt Ocnpany 
Pdxke-Davis Dlvis ioi ' 

0 Ac t 64 Was te ( H A Z A R D O U S ) 

' X B F ^ ' F F X X y : . ' F : :::-•' -;-•'' .•'"'••'• 

^^^'^'^'^'^'••'" ^'^^M102 0 8 5 31^ 

R4a9e 
Rev. S/81 

'^ 'y'y:pK]-i^r,^)rf '->yy'y'A^;v:p^{.i 
• . Act :136.Vyasfe ^ X ^ j'Other ' 

'N-

- '̂ 0 Primary Transporter's Name 

Mr. V 
- \ 

TreatmenI,; Storage ,or,pisposal Facility 
• ' . i . . . r - ' . ^ t ^ . - ' - i \ \ : . . . , . . . . ^ . 

' iiliCtianiccil ifnpr\<:m Servioa -'KPS-Site Address . ._ 

188:Ifcwaid Avenue; 
Holland, MI 49423 

TransportersSAddress. 

201 Vfest 155th 
South HDlland, IL '160473 

Phone Number 

( 615) 392-2375. 

Phone Number 

Generators Site ERArl.D.:Nu)Tiber 

|M I D 0 0 6 ^ X r ^ 6 4 3 
I I I I I I i < y i I I I - 1 

312 596-3377 \^' 
:'>. A^ 
I 'i '-A 

! ? ? } m ^ ' X i y y y y . . : y ••••-: 
fiZO^Saatix Col fax Avenue • 
Griffi th; ' :Tiy»an>» AfJ-ilQ 

• ^ 

Pf ione jNumber . ,^ . . . . . . . . , . . ; 

Transporter's EPA I.D. Number 

I',L,D,0,6 ,9,5,0,6 F m X F B M M ^ m 
;Facllity!Slte-;EPA-I.D,. Number ier , .u j . - t^ : , . . j j , . ( . . ; ,..'.-i mmmmmyyF 

If more than one Transporter is to ba uti l ized, give the Name and EPA I D . Number ol each: • ••''•:•; • • . ' ; i ^ •^s^• ru<;^^>>t ; . , . • • .^^ ; . i . • , ; •v . . - : , ? . - ••;. . ^ 
•v: ,- ' t - : i^^-[/ ;^^AA.^^^:S;^:A' •^'/ ' .^B' •'"' ' 
' . - .'••'•' \ ^• ' ' .Xi- 'e-yA, y mit'i*','r':--'^'A4:'':\--'-'•'. ,..: • :' • : . ' ^rr^-iV 

* ^ : 

U.S. D.O.T-.rShlppIng Name (or common name If there Is no D.O.T. 
shlppinj^^name). 

v̂-T*̂  Z-
Flamnable Liquid N.O.S. 

D.O.T. Haza rd Class 

Jfiamnable" 
Liquid • 

U.N:/N.A\'NO'';; 

• • • ' • . ^ • ^ i ^ 

H a z ; 
C lass 
C o d e 

.Con ta ine r : 

L'vHi 
No- Type 

F o r m 
. , : . . . T o t a l ; 
Weight or Volume Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
Number 

ON 99^3:; OjT 
y< '̂> 

vs lif 

'FA;iy^A, 

22" ^ F M ^ 
::VT,}'!^V>: ^y. M^-. % -^Sii-Vj'.i.iJ.-i'j',!.""'. 

i . i :r i-
-.'iv^-:^- I X 

• 2 N . ' 

'2X 
M A •̂ .* I • •* ' - i« i i j ' ' , ' . ; i ' . \* ' - ' 

^ • ^ A F '-Ir^trf-'.-'-v'-'^i-WV-V"-

^1v:,i:^:p|-;.h" 
iS ' i : - ;^: 
'iAAy, XX 

tB .-^y^ 

.il;'.: • 

.f^- ^i :X»"*Tr7,'.-

»i 1/ <fo FxF>xTF2Fo2 Inclydi^'^Safety precautions and special handl ing instructions 

GENERATOR CERTIFICATION: I cert i fy that the aoove named materials ara properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion for transportat ion according to Ihe applicable regulations of the Department of Transportation and 
U.S. EPA. I further cert i fy that the Information contained on the manifest Is factual. I understand that the failure to accurately report all 
Informalion requested by the manliest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrat ive and court proceedings. < *r • • . ' ; . : • . . .> . ' . 

' H y y f , B e , i { - z A y ^ . e X ' i i ^ r - o A , ^ . - • ̂  -^ 
A^O-r^ • B a \ A A > r y X P n \ Y C ' A A a r i f t ) ' A l B r r / A3 / A /)CY^\Ay/£-^ 

•irt Generator Slgnaturo-.J • : . . • - . . • ' - . - ; • ' . - , . . . -&. , : i - -Date Shipped 
MO. D A Y , Y E A R ; 

ixx^^cF-^ 
HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. ' ' ' ' - . : . ' • 

Transporter 
Vehicle M n 
I D . No. ' ^ " • 
Subsequent 
Transporter -
Vehicle I.D. No's 

^g>^4,-^,( 
Date(s) Received 

'.Subsequent traiispdrter(8).3lgnature(s) ^': 

'®'y^ysy^^?iiiir^-A^iy^''i-^'^--^X:'' 
IXi 

± ± 
_1-

< o 

• U J 

O _i 
10 0. 
1 - ^ 

o 
o 

II Ihe shipment cannot be delivered, describe the reasons for non-delivery: riA'rAA^A^X^^^i'i' 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facilily is licensed lo accept those 
wasies. 1 also certity that the wasies wera accompanied by a manilest properly certified by bolh the generaior and hauler and that this 
lacility is the destination indicated on the manilesi. I understand that this manilest can be used in administrative and court proceeding 

,.:',Date. Received.:v 

Describe any signiticant discrepancies beiween manifest.and shipment. Was a Surcharge Assessed?^:):'-,:. . . . D Yes. : 
'yXX -S'wo/ .':': V—:«r ;JV<1,' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF;STATE.AT 517.-i373.7660 AND THE NATIONAL RESPONSE CENTtR 'X 
BOO —^24.8802 24 HOURS PER DAY. —n , . ^ . - r . . . . ^ , 1 , / / / / , /9.S'?.. - ' >: . . . . - . . . - . ' ; . - . • .c. . - .4.r . . i^ . i .4.—:i ^ . . . . . ' . - . 

http://517.-i373.7660
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WASTE'DISPOSAL:"MAiN;n=ES:S^[l#S^^Sste^^^^ D Ac t . 136 W a s t e D O t h e r M l U 2 u 8 5 8 4 

°^e^Tln^S^ Divisic(a.fj*$?5#?J;-
• • ji'j'<'»j..(:>,'<i!ie»^'»i^('^5'?: 

PrImaryjTransporter's-Narpe; Treatment, Storage or Disposal Facilily 

American CaTanical Servioe 
D 
O 
D 

fO 
^xm 

"i^S '̂Sbward AvKnie' 
Holland, Michigan : 4 9 4 2 3 ^ j ^ | ; ^ j | | g g 

I : '•.•^••^..'..•.^••)f:^.^,W'UlfiiVV}iMr 
Transporters'^Address i 

^201^We?ta55th 
^^IScutiitEblland, U l i r ^ i s 60473 

Facility Address 

420 South Colfax Avenue 
Griffith, Indiana 46319 

Phorie Number 

J ol6 392-2375 •\'y-':A"yjiSw^**AiiCini^ 
Phon8;Number. , 

,312 ii^i^ 596-3377 
Phone Number 

(219 ) 924-4370 
Generator's Site EPA I.D. Number-

W|I^D|O,o;6,0"|i-i3^i6^Vi^i3^^ 
'Trari8p6rter.'sEPA':l.D. Number . 

-:!ilMQv6^9-5,0,6,1.6|0| 
If more than one Transporter Is to be utilized,i'glve'-theiName.-and EPA'I.D^} Number of each: 

Facility Sile EPA ID. . Number 

I ,N p ,0 ,116 ,3 .6 |0 ,2 ,6 ,5 , 

U.S. D.O.T. Shipping 
shipping name). 

g Name;{orcomfnon7namo;lf-tKere^i3'7n6,"'D;O.T.'!;'' 
, •.. ' ' ^v•iV•.V,,•^i^^^'>wi'.^'-•>;^^**r.S 

D.O.T. Hazard Class 

IFIfflSnaBIe" 
Liquid 

U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Flamnable U q a i d . H . O ^ S . I S ^ ^ m ^ l m m M F ' ^ ^ UN 1993 0|7 PT J^^gpPl Gal. F | 0 | 0 | 3 

I I I 
••••• '•• ••••• A : ^ i y - - y y ^ ; ^ i ^ ; i \ i ^ ^ 

-i_L 

XL 
• y - F X i ^ i ^ m ^ ^ ^ p t I X X L I I I 

• - '..'••'•'Z 'iyBX-^'iAXf^Fi^>V'**'^yyi"' 
I I I I 

P*^py /Alco f io l -2 , ^7 '%j /yc^aXyA/^ f=>B*i^ i : . -S 'S ' j lX%j 

'yX-
err^al 

QEN£flATOR CERTIFICATION: I cert i fy that t M aboye,nanjed;[ i^f ter lalS;are^prpparly 'cla3SlMd, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation accordlng ' toAheappl lcablsregulat lor is o l the Department of Transportation and 
U.S. EPA I further cert i fy that the Information contained on the manifest |s lac t i iaL I understand that the failure to accurately report all 
Informal ion requested by the manifest const i tutes aylolatlor)j>(.197,9;PA64:and/or',.1969 PA136.1 further understand that this manifest 
may be used In adminls l ral lve and court proceedlng9,ti,|4;'V^fgi^^^'it}ftrj4J;>:^j^^^^^^^ ' • 

Genwalor Signature \ Data Shipped 
IvIO. DAY YEAR 

v̂,̂ l̂ ,̂  
I- lu 
cr I -

H 
• < o 
tr o 

HAULER'S CERTIFICATION: I certify acceptanceiof.the.-.abovar^dentlfied.;.: 
wastes for transportation. I further certify that I Shalt deliver t f ie:hazardous^, 
wastes, together with this manifest, only to the destlnation;speclfled by. thei^ 
generaior on this manifest. I understand thai tfiis rfianlfastjcan^bq^Vsad^jri^ 
administrative and c o u r X ' p x o c e e d ' m g s A y . - F F ^ - ^ F ^ ^ ^ ^ ^ ^ l S ^ ^ ^ ^ ^ ^ ^ ^ . 

Transporter.- • ' . • i . 
Vehic le , - :^ ; . , :No • 
l;D. No.'v . ; . " " • 

Subsequent;y'. -
iTrnnsportarA-o.'-v;.'; 
Vehlcle:i.D.?No's'. ' 

<Fpy9j)P-Ji 
Transporter SipR^Hjre Date(s) Received 

Subsequent transporter(s) signature(s) 
® / •• • . : / ) 

J I L 

If the shipment cannot be 'del lvered/descr ibe 

J I J^ ' 
F F ^ ~ A n F 

• U , UJ 

LO a 
t- S 

•, o 
: O 

TSDF CERTIFICATION: I certily receipt at this fac l l l t y 'o f tha ab6va~ldentlfled,:waste3'and that this facility is licensed to accept those 
wastes. I also certify that the wastes ware accompanied by'a'manlfest'prbparly^partif led by both the generator and hauler and that this 
facility is the destination indicated on the manifest, i undarstarid that'thls^manjfest car) be used.In administrative and court proceedings. 

:-'''::w^Si'!'^'--^ii,':.:iiitmiiF'^-':~yiF^^<i'\'. '• ' 

^ - > . 

between •manifest. 'andtshlpment.yr. i i jSt^j ' i .^. i^V/, 
TPy^c^S 

Accepted 

• Rejected 

Date Received A 

\/2i/2r^ 
Describe any significant discrepancies W a s a S u r c h a r g e A s s e s s e d ? Yes 

N o 

ALL SPILLS I.1UST BE REPORTED TO.THE MICHIGAN POLLUTIONiEMERGENCyALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. " _" ' ' '_ " JT " ' " 

' ' • • — " ' ' ' TSDF C O P Y ••-•A^;yAxyvBry^~m^^m^ • 
• • ' • . ' y y ' . ' ' : : ^ y F A ^ B ^ F y X 4 ' ^ - : ^ ' ' - y $ A y < y ' ' • • • • • ' ••••- •• 
;̂ ;, -y~yB:'BXX'B:yiB:X'^Ay-'.'::.•:;;• • ;• 
:-••; yfB'^'yyB'fM\iBiBXyBA A^--F 



WASTE DI 
*"'r<Vrt;i:f.~«rt-.=«j, 

" IIF^SI 
Pcii3ui-^yJ^^Vijjj .oti^^^ 

~^Tfrff*i ' i '^'- '"i 'r " • ' ' . ' . - : ' *?. . 
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Generator's Name 

Warner^Lanibeirt,:gotipany^?^^^^^ xMBfmm 
Prtmary(Tran3portaf'3 Name. . . K", 

;$ttoi|rEtank^,.-'..::.;:^:,,^^ 
Treatment. Storage or Disposal Facility 

Anerican Chemical Servioe .-V 
o 

.Jl 
Transporters ' .Address..- iV . • )i ' 

:ia!201^Wast^l55feh>/- ' A 
"^^ ^•^ :B&1?m; ; i I l l i»o is 60473 

P h o n e ^ i j m b e r ' -

616 - 392-2375 

Facility Address 

420 South Colfax: Avenue 
Griffith, Indiana 46319 
Phone Number 

,219 ,924-4370 ) 

' I 

Generator's SilaEPA I.O>'Nilmberb'iJ;i,..^,-. 

M,l D 0 , 0 6 : 0 f l i ! % ! 6 f 4 j | ^ 
I - I ; p - ' i . 1"-r ^i/-'i1^i-^i.-riai?^gl4 

Facility Site EPA I.D. Number 

I N D 0 1 6 3 6 0 2 6 5 
J l l l l 1_1 I l_ l L_ If more than one Transporter iS;to>be';Ut l l ized,VBtv8VthajNftm^n(t jEPA;r.D. jNumber o^ 

GENERATOR CERTIFICATION: I cert i ly Ihat. tha abbve named mater lals 'are property c lassi f ied, described, packaged, marked and 
labeled and are in proper condi t ion lor transportation according t a t h e applicable regulal ions of the Department of Transportation and 
U.S. EPA. I further cert i fy that the Information contained on the'rnanlfest Is factual..! understand that Iha failure to accurately report all 
informal iop requested by the manifest const i tu tes a.ylolatlofi.6f^ig79 PAe4 and/or; i969 PA136.1 further understand Ihat this mani les i 
may bemused in administrat ive and court proceedlng3.^^•.^^..':.^.l:^.',^'!^l^^*.:;'.-i!',l-l•ivv^'.^'••.••- ..'^ •.-''• - B / i B ' f ^ . l 

t r I -

-I 
< o 
ir o 

HAULER'S CERTIFICATION: I certify acceptance ot:.the:above>ldenllf ied';/ 
wastes for transportation. I further certify that I shall deliver the hazardous:r 
wasies. together with this manifest, only to the destinallon.speclf lad by^the;.-; 
generator on.this manifasL I understand that tftls.manifest.'^can,be','usedjni,v 
administrat ive'and court proceedings/V''.V.'v..-'v^^'|^,' ' j i^.^y.:2';fe^B4E--?^:S^ 

Transporter 
Vehic le.- ,. N o ' ' 1 
I D . N o . - • ' ^ " - ' 
Subsequent ;, : , . i 

)Transporter;'.'ij-.".i .'t^,-;..Lr 
VehicleM.D;.No's ' ' ' 

P.QP.'T o , ^ , ' , 

Transporter Signati) .-

ŝ\Bẑ .̂ sJiQXB2::xx 
Date{s) Received 

\ 1̂  i iPi R ;X 

It the shipment cannot be delivered. describe.iheTreasons"foi'rrion-dellvery,"» J:;%"^^ 

- "• -' ' ' - . ^^ • • •yB:y^^^MMM^^Mf^p2Fyy ' ' ^^ 

Subsequent Iransporter(s) sign^turets) 
© • • - • . . . . - . - ^ 

U) CL 
•- 2 

o 
r* 

TSDF CERTIFICATION: I certify receipt.at this.faclllty:.of.'the''ab'oveiide'ntlfjed]^wastes',and that.this facility.Is licensed to accept those 
wastes. I also certify that tha wastes were.accompanled by'a 'Vi^nl lestVrpper ly 'cert l f lad by. both, the generaior and hauler and that this 
facility is Ihe destination indicated on tfie'manifest.^^understan'dlhat thls'marilfast.can be used In adminlslrallve and court proceeding ' 

. .- • •'. •y--''^:L^'j^r:^i;y-<i;^H.iiiiyi^-f:::^iiyii^^ ' A 
Describe any significant discrepancies betw{{en >tw?en;manifest^<and.';Shlpment^ii';';jjtV....,-'.;,..L-,..«',..'... 

Fysx^m r̂'̂ M^^MF^&^ '̂'"' • 
ALL SPILLS MUST BE REPORTED TO TH 
800—424-8802 24 HOURS PER DAY. 

HE MICHIGAN POULLTriON EMERGENCY, ALERTING SYSTEM, IN 

^Fy:XFXjW§^BJ^^ 
/••••''••' • ' ^ ' - ^ y A ' ' ' ' ^ • J M t i n - ^ j y r ^ : ^ - ^ , . ' * ' . ^ - ' . ' • • • : ' r - ' ' r ... -'^'-' '•••'-^ 

MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 5 1 7 - 3 7 3 7 6 6 0 AND THE NATIONAL RESPONSE CENTER AT 

T S P F . C O P Y . .' V „ . , _ ..-._ 



S T A T E OF M I C H I G A N 

WASTE DISPOSAL MANIFEST X ] A c t 64 W a s l e ( H A Z A R D O U S ) 

Generator's Name p . 

tfemer-.' " 
ivis Division 

D Act 136 Waste D Other M l U / l U 8 b 6 U 
Primary Transporter's Name . 

D & L Transport , Inc . 
Treatment, 'Storage or Disposal Facilily 

Anerlcan Qxendcal SErvioe ' 3 

CD 

Site Address 

188 Howard Aoenue 
Hollard, Michigan 49423 

Transporters Address 

3800 Lacaniie 
Cicero, XL 60650 ; r t i a : . - ^ ' y ; ; ; -

Facility Address-.,.. ". .., -.., . .' .. 

.420 South Oolfax ^Avenue -!̂ . 
GdLffith, Indiana I 48319 '; 

Phone Number 

^16 J 392-2375 
Phone Number 

,312 ) 522-1500 
Phone Number 

T V a f ^ p o r t e r T ^ i P A ^ t O ^ N u m ^ ^ 

r^cy^&6^^^3':922^^9:yFy:^^y^^ 

219 ,:. 924-4370 
J ; } s ? ^ i ^ / . ; - ; ?'-"?. 

Generator's Site EPA I.D. Number 

M I b 0 0 6 0 1 3 6 4 3 , ' 
1 I I I I I 1 .1 I . I I I 

Facil i ty;SjlaiEPA;I.D.VNumber']r*. i '^>i-^-7-iKa*' i i . ^ ^ .•!.;-•»• • 

Tm^D'-Q;a^'6^3r6.^0m6^52^^^''^'-X\ 
I i i M ^ ^ I I I - K j I • I I ' ^ ' - • • • • 

^ If more than one Transporter Is to be util ized, give the Name and EPA I.D. Number of each: 

• • ' i . \ , y ^ -

U.S. D.O.T. Shipping Name (or comtnon name It there is no D.O.T.' 
shipping name). . , . : . .1 .n 

D.O.T. Hazard'Class 

: ' • • .':•.: . ' • ,- . :• 0 : ; j ' - i 

U.N;/N.A:''NO.' 
. . : . . . . . • / i ^ i S I n . . ! , . ! ; ! 

. ^ • : , - • • ' • - . r r ; : ; | . ^ . ! 

Haz: 
Class 
Code 

Container 

.No. Type 

Form 
A : ^ Total .':;k. 

Weight or Volume 
. : . . - . ^ " » . . t . - . ^ , : v . v ; , > " . - . : -

Uni ts • 
I - . - . • . 1 : 

Hazardous 
or Liquid 

Waste 
Number 

Flaimiable l i q u i d N.O.S. Flammable','"''' 
Liqwid 

UN 1993^^ 
1 ijiii.' 

PT 
* . 

."i\ 
,yr.t-

Gal . ' F ,0 ,0 ,3 

dteoovBTod D i s t i l l e d Ethyl Acetate) : 7 1 < J M > ' ; I H 3 : O J T m^m ' I ' I I 
•"i;-i j e u o . > i 

i ' t , i . i . ' . . i : ) i : M 
• • ; . \ • : : ' • • > m&i 

3*riSjii'^j^ 

y'-^Q'fiS't 

w^mm XXXL 
• ; . - . j . ) ' . i l ' ) 0 ( | ; ' l ) l ' y ,• 1; 

i)v. ^>\A\ 

;A , i r 

:;iT !;\;.|ni 

T •€ 

X Ax / A-̂  ̂ K ^ r t s Y / /^ '^<^*^ '^ 'F ' f /**^^^ ' ' ' ' ' ' ^Fsj^F 'F 
Ass<xi<V.R C^ ^HP/2^C:^224P: - ^F7%WXK^Fuj2:^b7/^^ 
ICATION: I cert i ly Ihat Ihe above named materlala H e properly c lassi l ied, di 

iftbj-^^l m2iE 
r^-j,.1?r«fir. 

?^'B. 
tl'.} jUO"'! 

Include Salely precautions and special handling inslructions 

U112 : ' > - ; i ! - ; 

•ii ? ^ i -

I ' / r . I S l l - l - J 

:'^A:'. 
i ; ; ' . :> i ; ' . : 

i;..;;iii; ;:< 
"> .< :c ' -Jii-

GENERATOR CERTIFICATION: I cert i ly Ihat Ihe above named materlala ate properly c lassi l ied, descrlbed,'^packaged, marked.and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations o l tha .department o l Transportation and 
U.S. EPA. I further certify that the Information contained on Ihe manifest la factual. I understand Ihat the lallure to accurately report a l l ' 
Inlormation requested by Ihe manlie^s), const l tu les a violat ion o l 1979 PAe4 and/or 1969 PA136.1 further understand that this manl iest 
may be used In administrat ive and court proceedings. V • . ^•'^''- ' '• ' ' ' ' '•' '•' ' ^" '•• '• ' i ' , '?'- ' ' ' : ' • • - > - • " : i n i i i t . , r 

Generator Signature in.(.-< 

iMiyyAyFy^^^^'' 
• j i s t iy ' f >,••• ;! ; , ' i . - i f « i j ' " 

, (D" 

i '• 'Date'Shipped ' 
: : M O . ^ D A Y -^YEAH' 
' j ' c f ' . ' _ - ' ; . - . v - . r ; - ' . l U 

OC I -

IS 
r 

HAULER'S CERTIFICATION: I certily acceptance o l the above Idanll l ied 
wastes for transportation. I further certify that I shall deliver the hazardous ' 
wastes, together with this manifest, only to the destination specifiea by the 
generaior on this manifest.,I understand that.this mani|esl can.be used.in.,^ 
administrat ive.and court proceedings.''-.'"•'•'•'-''-'ii•-'•.-"*^--.:'i?-''-"r.'-vV^.*-:l'^f;'-;''i^.:,:•%-..' 

Transporter v . , . , . , , -
Vehicle N o ' ' ' l " ' ' 
I D . No. ' ^ ^ - ' I 

i i i ! . i VJ i f iO ' i ; i iM / iV ;T . ' , 

J I—t- -J L. 
Subsequent ' ' • ' - 1 , ' V . 1 • . ' ' ' Subsequent transporter(8) s L . . - . - , - i . , . „ . • ,̂  . . . . vz;^'^^mm\4::2F^l;2FF^m^^:i^xm^ 

Date(3) Received 

?/l/ l^<P3 
;?i 

^ 
If the shipment cannot be delivered, describe the reasons'for iioq-dellvory/''r/'-(M-.'l>'->V>if.^'4A^'rt:.-V(« 

• •;ii;i; : . i -•••;:•-rr;';. ; • ; - M : ; - : ^ I I V?j;:-: ' -- ' v i ; ; - . :7-V.;^: i ' ;^^- i i '{ :Vlnl? ' r ; ' lo ' ;» l , f l i ) ' ( ! i t t / , V " 
yFdyi^Ayf<^{^il(^'^yri^p'Ffix^yAsy:yi -v' • 

UJ 

U. UJ 
O - J 
10 a . 
• - 3 

o 
o 

TSDF CERTIFICATION: I certify receipt at this facility o l the.above Identified wastes and that this, lacl l i tyJs.l icensed to accept those 
wasies. I also certily that the wasies were accompanied by a manliest properly certl l led by both the generalor.and hauler and that ttijs 
facilily is the destination Indicated on Ihe manifest. I understand Ihal this manilest can be used.ln administrative and,court proceedings.. 

' - . . , 1 . . • • . • • . - . ; . . • . . . . . ^ . . • . • . - • ' ' . . . . • • • . • . J - , . . J 

m <Vv 

l l l t>-Sila EPA I. 

^if-^'^.^D'Accepted-

22Xfî ^F-
} 5 Da le ; Received Ti; 

iyy'yy':A^'-'': 
i(i.)'tt4\';:. 'tt ':-: '.;ry['-i 

I I 1 " I 1 _ _ 

Describe any signil icant discrepancies between' manl fest '^nd shipment. nifes .• '• ,•! ' .>• r r > ! Was B.Surcharge. Assessed?., •D^Yesr.,-..̂ -.. 
• & N o ' ? ' ^ " > J 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN.POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. X ^ / ^ f^ T-6X ^ A ^ ^ ' ' ^ ^ i M "•"' ^ ^ 
; - r ^ ) ^ TSDF COPY 

http://can.be


STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
f̂ av. 6/81 

J D Ac t 64 Waste ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l U <1 0 8 U 6 O 

Generator's Name 

Wamer^I s Division 

'Ibs'lfcward Avenue 
Holland, Michigan 49423 

Primary Transporter's Name 

Mr. Frank 
Transporters Address >,- . "> ' 

201 Wast 155th ' • ^̂  . ; 
South aallaixi, Blliix>ia-^60473^^''^---:^ 

Treatment,. Storage .or Disposal Facilily - -: 

•^taerlcsm'ClyniiraT service 
FacMity'Address.,,-,.',.-.i';J;jk-J.-J.. 

420 Sooth Colfax Avenua 
cariffithV Indiana 46319 

^^""^^^2-2375 
Phone Number 

) ,312 ,596-3377 
, - l I : M ; - j : ; i i - - . ' . . > ^ . . i > , . Phono Number..^ ^ X ^ r H i H ^ - ^ i ^ ' ^ I - . J ^ T A 

i2i9X'-924yiyjo'ByyBA'y o 
Generator's SKe EPA I.D. Number : ' . 

' ^ r l . r ^ ^ •;:<.)• : , / V 
T Y a n a o o r t e T s T E P A n ^ a v N u m ^ ^ 

I:-^ ,D>;6:,9.;5-,0;6-,l |6' ,0.-,?: ' ^ ' j ^ B ^ m B B ^ ^ 
Facll i lyiSlteri IJ3i^WutnberJi'»^;^,iff?»ij!'Af<.'i "ir;(.iVO.>:-,?:.'V.I, 

' ^^^p^zi^f i^^B^2F'A B-'i 
I I more than one Transporter Is to be util ized, give the Name and EPA 1.0. Number of each: . 

,- ' .* ' 'ni .r : ' r-V •••.-i;-..: ' i :r; / . • t - . - p l i i t f ' - - j . " 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T/ 
shipping name). 

D.O.T.'Hazard Class 

U q u i d ' 

U.N./N.A:'No; 
Haz: 
Class 
Code 

Container 

No. 
• • .v , - i l ,1 

Type 

Form 
,: .Total ; . 

VVeight,or, Vojume Uni ts 

Haza rdous 

. o r L i q u i d 

. W a s t e 
N u m b e r 

Flamnable Liquid N.GS£. DN 1993' OjT, FT. 
pifi'ii^'bji-ii!}'. .=*;- Ui-. 

-cai; F p p 3 
•\;^:!.'Vi XlV-

^ i : j ; ^ -V .^ ; . - : i ^ 

BX 
• : ^ i ' . l 

XL 
<& } i i ^ ; ^ : - ^ ^ : 

mm _̂ m ^ 
".':<-7-A'S' .<;i,-Sv.-i.r BXrv 

'^l^fM'^'^if'^^Ff 
^^^['V':\f- • ^ 

-•>. 

: H l l 

fU' 'ix '-''?i'i'.'i^-i''*i ^ar^^.-rilrfft-'^frWr 
B2\ 

', f , 
a. I ; r , : ;A^ ' f i ' . ' ^ ^ • > r 

• M M - I 

vBr includa Salety^recaut lons and special ham 

PA'/^-\^ ho/:-/. ^^.^y/fB^AB/^B^ili^x/^^'^^F^ 
A: 

*V 
A 

GENERATOR CERTIFICATION: I cert i ly Ihat Ihe above named materials are property c lass i l ied, described, packaged, marked and 
labeled and are In pioper condi t ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher cert i fy Ihat the Information contained on tha manl iest Is factual. I understand Ihal Ihe lallure lo accurately report all 
Inlormation requested by the mani les i const l tu les a violat ion o l 1979 PA64 and/or 1969 PA136.1.lurlher understand that Ihis mani lest 
may be used In administrat ive and court proceedings. ' . - , . ; . ' : ' . : • .0 .• •..' - 1 

Generator Signalure vv Dale Shipped 
MO.- DAY YEAR 

oF\PP\Fji 

m I-
.rt A 

5 0 
(t o 

HAULER'S CERTIFICATION: I certify acceptance of Ihe above Identified 

wasies for transportation. I further certify that I shall deliver Ihe hazardous 

wastes, together with Ihis manifest, only lo the destination specified by the 

gerieralor on this.manifest..I .understand thai Ihis manifest can.be used.ln.. 

administrative and court-proceedings. ' - ' . . .-•.-'•'-.~-*^ vr" . ' . "T. ; - -

Transporter ' ..•.,- : . . , . ' ' ; . : : -.'.. , . ' , . , . , 

Vehicle Ho'''V^^-'AA'A" ''"'"''•\"'i 
' 0 No ' ^ ° - 'd? Q ' 3 f , o X J Subsequent 
Transporter '••.̂  .'••̂  
Vehic le ' ! .0. No ' s ' 

Date(s) Received 

• y i ' j i ^ . -1 I L^_l 1 1 L. 
Subsequent .transporter(s) 

®'Vy •v:: •''̂ ^FFy '̂S '̂ 
signature(s) 

A:iCi;:-A-'^'^^Ai l _ l . 

If Ihe shipment cannot be delivered, describe the reasons'lor-non-dallvsry;-; :"-'" ••r-;r-.'ri.¥^-i''"-.-r^).-^V 

to 
UJ 

U. UJ 

Q _j 
i n Q. 
I- 2 
1 ° 

TSDF CERTIFICATION: I certily receipl al this lacility of Ihe above Identified wastes and thai this, facility is licensed to accept those 
wastes. I also certity that the wastes were accompanied by a manlfqst properly certified by both the generator and hauler and.that this 
facility is the destination Indicated on the manliest. I understand that this manifest can be used ,iri administrative and court proceedlrigs. 

peopled 

';.''..-'.''D_ Rejected . 

.Data Received 

Si S5' 
Describe any signil icant discrepancies between manifest and shipment. Was.a Surcharge Assessed?-.'i; -:.,-,,,̂  .D^Yes r.\ .1 ; • 

N o * . ••' • 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-^373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - p I i Q - I c T * ^ 0 S F l ^ S ' ( , S 3 

C J i l ' r - l - ^ , , T S D F C O P Y . . . : ' •••• - .••. 

http://can.be


r . ^ < 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST • Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M I U 2 0 8 5 6 9 

Generator's Name 

Warner-: Division Primary Transporter's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

?tiiF!r1mn Oiemical Servioe 
O Site Address 

188 Hshard Avenue 
Holland, Michigan 49423 

Transporters Address 

201 Wbst 155th 
South Hallaraa, I l l ino i s 60473 

Facility Address. _ ^' i^y^r^ 

420 South-.Oolfax Avenue 
-•.-s-; GcJLffitl>rTrrilnnfl 4fm9 

Phone Number Phono Number . Phone Number • 

616, 392-2375 (312 ) 596-3377 
• '<c'f,Oi'iO\:y-',:A: 

TTaneporieps^'ERATnD^rni^^ 

T,r.,DiOi(iitt,t:rnyd'nYR,{i'i^-yB^^mA^^^A^' 

'279 > 974-4370 
Generator's SlloEPA I.D. Number ".^.'.y.;:: 

M;i,D,O,O,6|0,i;3,6^4i3i'^^ 
.-;;-.-

.-. v ; , . : i 

II more than one Transporter Is lo be utilized, give tha Name and EPA I.D. Number ol each:" .: - - ' i - . 
- • ',:^/:.-...i)?;;,'i;-^i::;/vcr;..*':i:v • 

.Facl|)ty)Slte>E.eA/4^/^urobfli 

I lg iDlQl l ' ig i ia iCIQ 1216 '5 ' • 

irobfl{ii^l^l'.-J<Tt':>!':i'3.-JtN,'!i*r.«-. >•;.•,•;< v.j.;-...;.....'Y:. 

• Mv'i^'rt:^-

/ 
U.S. D.O.T. Shipping Name (or common name It there Is noD.O.T. 
shipping name). 

D.O.T.'Hazard'Class' 
;) .•i;«j...i.C.-w;.-^;. '.• : , - - - ! . . : 

U.N./N.A. No. 
Haz; 
Class 
Code 

Container 

No. Type 

•• Form • 
. ; Tojal :.:; 

Welght.o'r Volume • Units' ' 

Hazardous 
or Liquid 
. Wasle 
Number 

2. 

Flannable Liquid N.O.S. W1993 
' ' . 2 * 1 

0|7 PP 5J£ 
i^^: 
^ / L 

FIQIQD -̂
:T^:.':viKi.i cl','. t .-.-i...t :_ 

' f i i » , i i , i t . r 
• " ' • ' • ; ; , ' . ' ; > • 

5S. 

'v.'.i- I'-.;-
Mli'-^-.rl ^i^r^ i -^ i^ i i l ! 

"BiF'̂ '-

. A ' •nii^. .t l^'jClJc^.lViiTSi'VittC'J 
'i>?l>'Ci'|î 'l'v)V|''tf | i ^ ' -

'£'y-!}B. 
a-hr: 

• , > ^ M \.-. : Hi-, f ' ^2F\^F 
ff-^•,^.^^• ll:' 

• ' - ; " • : ' 

'-^ ' 'B' • ' ' " " " " :• \ " ' ' ' >: ' '^ ' ' ' 'y- ' ' ' -y '^-" \ 'y ' ' ' - - '^ '^ ' ' - 'y \ '^^y-\ . : - ' - ' \ ' ' " - ' '|^|'^"|'?*|^^|v:|y;]i'/^|V'-:|ti^|-^'[''^->^:|^'M ' I'-'l ' 

insiruciions^p,,^^- Or^£-OO^S''^<jf^^i(L*/*-;^o.h2:<2iiiy<()^ - . 0 4 OA.%vAyo\V(*lQhle.pe), /̂ 2<i.~i,S<y 

C — d V t * * ' ^ ".•••'••• • ••r:.i.K,'Kii'y.\:iii.r[>r'A:\^yiiw^i-iiu\>.,i,A.-.A-''^yy^^-.:'yi'AAy}^'''y'.i'-v'-^.- • - - . - . - A ' i *^ 
. . * ^ •, • ! < . . • • - . - . ; ; • . . : . / • . ; / - . > . : • • • ; • - • , - . . ,•• ^.- .<: ^ : u . r , . A ' - , - ' . ' • ' • ' ••^l^•.X-F\..y•r^. , y - i ^ - ^ ^ / " . A • •• • ' • ' . • 

include Safety precautions and special handling instruclions 

ncMcDATnD r^cDTicir-ATmu. i ^ariiiu iKnt \f.A nixn.... »amAH .T.oi«rinia nrA nrAn»ri.. .. I.. AAi I., .4 . . . . . , . , . I . . . . .4 ' .,.. ..1^ ....̂ .4 M ... > 1̂ '.̂ ^ .... .4. Gfinor atof. Sio nflt ufB .'.̂ ! J'. .':ri ..,.-. --.... •'-*.-:• . ^ GENERATOR CERTIFICATION: I certily Ihal )f)a above named materials are properly claMlled, described, packaged, marli'eiland* 
labeled and are In proper condition lor transportation according to the applicable regulations ol Ihe DepartmanI ot Transportation and 
U.S.' EPA. I lurlher certify that the Informalion contained on the manifest Is factual. I underaland that Ihe failure lo accurately report all' 
Information requested by the manilest constltules a violation ol 1979 PA64 and/or 1969 PA136.1 lurlher understand thai this manilesi 
may be used In administrative and court proceedings. ^ • i.ii- . . : : '•-. .-. ' .T-i^r-.•,,-.-. ^-v.i;:^- ' 

Jjonerator Signature -:!/; '51.1 
i l ' f . i . ; ' 

••Dale" Shipped 
•MO.- DAY -YEAR 

0Bpr<r3> 
UJ w 
I - UJ 
OC f -

î 
<o 
cc o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wasies for transportation. I lurther certify thai I shall deliver Ihe hazardous 
wasies. together with this manifest, only to tha destination specilied by the 
generator on Ihis manilesi. I undorsland thai this Jnj^illest can be used in,; 
administrative and court proce8dings.''.:i- y]^A'"y ' 'A..^• i^ j••^^-;^•/A'yx. 

Transporter 
Vehicle h J n 
I.D. No. " • 1 
Subsequent 
,Ti;anspc)rtor,. ,'.:..-̂ ;.. 

v/)Fy\A^. 
W-4. L_L. ,Iransponor,.,.: A--' ' ' .^i '• .\\^ 'iVy ^-..•••-''A'•• ' '•••.• 

Vehlcle^l.D"No•8';•^^><-|•V;;^:i'^^;^^r^:^^pfi•^V.^.,';•;^•vV. 

Subsequsni lran3porter(s) 8lgrtalure(s)\-'.'" . ' ; ' - . : . . 

Oale(s) Received 

i / i < ) i 7 ^ i ^ 

II the shipment cannot bo dollvored. describe Iho-roasons'for'non-delivory.'' ':'F'^rAyri<iy^i^y&i?*^FA*'::\yy'F:A' 
-;i':c;r ;/;•;; -i-c-v: ,"v..;i!-r;;;:': 

tn 
UJ 
h-

U. UJ 
D _l 
m Cl. 

O 
o 

TSDF CERTIFICATtON: f certify receipl al this facilily of the above Identified was.les and that this facility is llcensed^lo,acceptThose 
wasies. I also certily Ihat the wastes were accompanied by a manifest properly.certified by bolh the generator and hauler and that this 
facility is Ihe destination indicated on Ihe manifest. I understand that this manifest can bo used in adrninlslrativo and court procoedlrtgs. 

Describe any signilicant discrepancies between manliest and shipment. 

\ \ ^ - l •'. 

Was a.Surcharge Assessed7.j;;/;'4-::. . , D Yes 
' ' \ ' ^ ' • 

„^9> 
o'.)''-

ALL SPILLS MUST BE REPORTED TO 
800 —424 8802 24 HOURS PER DAY, 

TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN A,T;8O0-292-4706i3!S OUT-OF-STATE AT 517—373-7660;^;';;^\7'-- -

•To xo-c^ ii'^.i^ F ^ ^ :&BM F^'F'-By^:A--:y'yyFi:BXX'' . '2XF"''''•'-"' 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
.vis Division 
— l y 

j Q Act 64 Waste (HAZARDOUS) D Act 136 Waste ' D Other M l 0 2 0 8 5 8 1 

Generator's Name 

Warner-. 
Primary Transpotjer's Name 

Mr. Frank , 
Treatmoi\t. Storaoe or D i s p o r t Facility 

Aneracan aienujoal S e r v i o e 

' ^SS'^ilbward Avenue 
Ho l l and , Michigan 49423 

Transporters Address ' , ' 

201 Wsst B 5 t h 
South Holland, Tniry^i.s 60473 

Facility Address " 

420 South Oolfax Avenue 
Gr i f f i th , : Indiana 46319 

1 " — 

"3 
CD 

Phoi 
'SlS-^5^2-2375 

) 

.hfi N u m b 

) 
^96-3377 ;p-;^^4-437o-

Generator's Silo EPA I.D. Number ' '-

M I . D ^ O , O , 6 , 0 . i ; 3 . 6 . 4 ; 3 . 
I i ' i 1 I I I l l l l - II r i I I— I I --1 I - i 

II moro\ than one Transporter Is to be uti l ized, give the Name and EPA I D . Number o l each: 

Transporter 's EPA<I.D. 'Number-V' '^" '^ ' • ' • ' • • ' • ' : - ' ^ 4 ^ ^ ^ 

I , L . D'0, 6 9^5;'0:6i 1|'610, A-'^':yyF.::yA^y:^^ 
'."A.'<A iCllltyjSlte;EPA;:LDi-Numberrric\i^*'!,''.i*:'>tVti';''>t,'ifv--r.': 

fN'ipfo;i;^^3T6;ov2iii5lv^#^--'^^^' 
-..v-n -.1-

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. •'•' 
shipping name). - . . . - - • . r , ^ 

D.O.T." Hazard Class 
^ . y . , . . - ^ : . 0 ^ ' : - : : • . ' - - . : ! • " •' • 

•"I-:: L i q u i d !̂̂ ^̂ ' 

U.N./N.A.' No. 
Haz 
Class 
Code 

Container 

No. Type 

Form-
•:• T o t a l 

yyeight or Volume Units' 

Hazardous 
'.or Liquid 

Waste 
Number 

F l a n n a b l e L i q u i d N .O.S . CN'1993 m. PP 
Wmm^^^\ 

y Q i U g|01013^ 

. f l . y 

X y 

• • ' ^ :^ t^ :A. -
•^.'•iyyii'. Ff̂  

-'A' 

''̂ i'ff'̂ B'BX' ; f . ; ;q?"i ' . 'AXm 
. - ' • • < •-. 

• • ' • ! r f \ . r^yF) \^ : ] ' : 
'ff-vyF'-. 
j | I j j 'A'. ' l . ' . 

^ i 
-.'''S^/fv-t i i iX^ t ' ^ ' ' "A 'k 

^^F0^'-.V. i y^A- , ' 

Include Salotv precautions and special handling Inslructions C ^ . Q , r . — 0 | ^ / ^ K « , « < c j U C 0 > ^ J 6 i > i I + / • > » — O . O 0 2 , , A A k » . - l / i / < ) / - / 7 * / ? « 

•.."••.:.... •ll:^•.,;.•.-.•^7.^o.:•:r-l;--. !'..:• " J.-''ri....;.,ir.i|-\>.'v^.wV(.J.1...r"!!.':''i; I--; ij.l-,:.-.-.^-^ • - ] • ' ..-•,..... '• . " T w ^ n i : : 

/ . J - I • • • I - : - ; . • / ; ^ y ^ i ; : V . • : - • ' ' • - • / - ; ' ^ ' ? ' • • • ' • • • • • ' • ' • ' • i t t W ' t I ' • • • ' ' • i ' V ' - J * ' - ^ > ' i ' - • • ' • * • • • / " 7 

9 S 

To 

l a 4-ke loe^"/ o42k^a€,y\e.^ct-he>F.s l<y\ou}}eJ22car\i'aiiy\s y\pPo\yCjFJ2XyAai^f j Bl'h>l)^.y,y 
O g p CERTIFICATION: I cert i ly Ihat the a t » r o named materials are property c lasa l l led . 'dMcr lbod; packaged, marked and Generator^|«gnaluro.;.. ' . 'JJ i.-(r..:".'.';i: ...-.•: ' ' . J . / : - , . . •: V . . . Q E N E I J ^ ^ p CERTIFICATION: I cert i ly that the a t ^ e named materials are property c lassi l ied, 'dMcr lbod, ' packaged, marked and 

labeled and are In proper condi t ion lor transportat ion according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i fy Ihat the Informal ion contained on Ihe mani lest Is lactual. I understand Ihal Iha lallure lo accurately report al l 
Inlormation requested by the manl iest const l tu les a violat ion o i 1979 PA64 and/or 1969 PA136.1 lur lher understand that this manifest 
may ba used In administrat ive and court.proceedings. :^,-r-'...--f: .•;,.'-.-.:...-••.•'-.-;...:;'.--...i..-.i.in , 

" Dale Shipped ' ,. 
-MO.--DAY YEAR 
0 ; i > . i . ; " ; ! - - . ^ - . . ; . •.••:•::' 

pppppj 

tz I-

< o 
ir o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identi l ied 
wasies for transportation, f further certify that i shall deliver the hazardous 
wastes, together with Ihis manifest, only to the destination specil ied by the 
generator on this manliest. I understand Ihal Ihis manilest.can be used In., 
administrative and court proceedings..' -•'';•.: •-'!..•'-;-i..vt,''.''.:."''-:-.T.'' 

Transporter 
Vehicle N o J 1 iP^PPPl^f^ 
Subsequent i 
Transporter...':-i.>:^:i'i>a-:.' I, J.., I . . ) ' , . ' I ."!.':. , ' . 
Vehicle I . D . \ t i o ' s ^ ^ A ' - B ^ F - ^ F y F y t A ^ ^ ,•'.-

Dale(s) Received 

Subsequent transporter(s) s lgna tu re (s ) " ' ; ^ ".-
&Vy: r . y i y i ; ; ^^ ; j . iA f f i yF^yy i ' ^ i ! : ; ^yyF^r1 : 

I- I I I 
II Ihe shipment cannot be delivered, describe the reasons for hon-dolivery.~'.r'-;7'^iT7.,^Y'^.--:T\:'i'rl^''?.^^^ 'WyK^fr;.';!,' 

: ) , \%' i h 
/-;f'Tj,?.'T3yi.:''!i:j\Tt:'<\/i:;;:i^o'.^' 

^ 
o _> 
CO 0 . 
• - 2 

O 
O 

TSOF CERTIFICATION: I certily receipt at Ihis facil i ly of the above Identified wasies and that this facility Is licensed to accept those 
wastes. I also certily Ihat Ihe wasies were accompanied by a manifest property certif ied by bolh the generator and hauler and Ihal this 
facilily is Ihe destination indicated on the manifest. I understand that this manifest can be used In administrative arid court proceadliigs.; 

h%%-m/i'̂ r-^ 
^ti'it)fntfrf:gs,ar„,<d 

- ' '» -H"^ccepted 

" " ' D Rejected 

' j ^ D a l a . Received r " 

.9\^Prfs 
Describe any significant discrepancies between manilest and shipment. Was a Surcharge Assessed?-;- .V'-.i . - D Y e s . -

• S . N 0 ••"• 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF-STATE AT 517-373-7660 AND THE* NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. T o P . / / 7 < - T - 5 ^ ^ A i ^ S ' l - S J , 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator s Name P c U - X a ^ D d V i s D i v i s i C n 

Z ] Ac t 64 Was te ( H A Z A R D O U S ) 

Wamer^Larobert Ocqpany ,-^^ 
SiJe_Address 

Howard Avenue 
Holland, Michigan 49423 ^ 

Phone Number 

^616 J 392-2375 

D Act 136 Waste* • Other ' M l 0 2 0 8 5 8 2 

Primary, Transporter's Name 

Mr. Frank"'" 
Treatment, Storage or Disposal Facility 

Piaarirrin Qymi ra t p<arvice 
Transporters Address ' • . - 'M 

201 West 155th 
Scwth EbllaixL, I l l i h o i s 60473 

Phone Number. 

?12 596-3377 
'-/.'.H'-'-'-i-'r 5fiv7> 

Facility Address S - -or - ' . i - , ; .••,:\-.~t -• . ,• :• , 

420 South Oolfax'Avenue 
Griffith. Indiana'4f;3TQ 

• ' ^ •• 

Phone Number 

219 1924-4370-
;s;r;>i,^v;.>7i;5c 

i n 

CD 
Generator's Sjte EPA I D . Number 

M | I | D i O , O i 6 i 0 i l i 3 i 6 " 4 i 3 
;;i^;;.'-;;;M'i0.t:-;r-; • ' 3 1 ' ' . " . 

Fac(llty;Slto:.EPAjJ.D/:Numl>erv^j'«) :?>'H '̂'f--:t'-^.:>.:Tn-i r,c.:-.„i; • -

;''rif/siiKji-C)i5i«fjSii«'rM^^ ri;'.-;. .>-... 
v ' l « « ' l > . . l ^ 14^1 . ^ - i . k I .»-^'W'..-|..k':i . . ' l . . ' . ' ! - - . " ' -" i - . - .V. ' llHf iDiO'ri6'3'6''0'-i2''6'l5 l i more than one Transporter Is to ba uti l ized, give Ihe Name and EPA I.D. Number o l each: 

• ( .1 'B-^^-iy:.y 

U.S. D.O.T. Shipping Name (or common name i f | there ' ls no D.O.T. '• 

shipping name). . , ' ; ' ' ' , ' " ' 
" D.O.T. Hazard Class 

f,1 fanrtwnie" 

U.N./N.A:'NO.' 
Haz. 
Class 
Code 

Container 

No. Type 

Form '• 
..-:;.:•! Total . : - . 
VVelgtit or .Volume Units 

Hazardous 
or Liquid 
. Waste 
Number 

Flaranable Liquid N.O.S. 
y,>-:i u 

Liquid 'F '̂ ON 1993 ill <?iQ|5iSpi(9 
I st . j*»t\ 

^Gai; 
i r . i ' - y : -< l ' - . ? • • ; 

F|0|0|3 
r f i i = s-m,],-t.-j j- i "sAH'. 

^ '-

^jwi;; 
! :̂ -*>Y i 

• • • ' ^ X i ; : ^ 

^ •ra.-iw,: id icir..;^.-

• A : . . • ^ ^ ^ 

'.»V 
?i( 

^Xi''S\ii' 

. . .• :) ' . . ' - . ; ' , - ' i - j ! ) . : Z jSi-itrrv-i"-"."«.tt--'v^ 
'ii^yAy-B^,i'>' 

'»^';V^' S' 4 - - . .-V 

; " : i ; ' C..; 

' i | -r-'e-v.-; ±1 
•,i.;ii-.:A. •^^i^\f:(v^i '^'••i.^Fiy, 

nclude Salely precautions and special handling instrtjctions S f i ¥ / S n r - , O r ^ 0 F J ^ A s i d v ^ ' O n ^ S y i l F } * > > l ' ^ 0 l * i > A % i / A 9 n iAo t Cff^} / C R e j l' 4 V f A ? , i L ^ 

A^^A^:i( '̂̂ ^y/^;^t^^^^ 
Tolvj«>ic— 3P'/>bjy^i^'c^He--yS'^y^:-''^':-^-'^-;'^':";:'":'^-^ 22F'''^Fy^iXB:. - '"'':,:'-By:, .. T 

"• • : ' - - ^ " . ; : r ^ ' ' ^ ' ^ ^ - . J ^ D a t ^ h i o p e GENERATOR CERTIFICATION: I cert i ly that Iho/aQSve named malertals are property c lassi l ied, descrttred, packaged, marked and 
labeled and are In proper condi t ion lor t ransporUt lon according lo the applicable regulal ions of Ihe Department o l Transportation a n d ' 
U.S. EPA. I lurlher cert i ly that the In lormat jpnconla lned on the mani lest Is lactual . I understand that the.lallure to accurately report'all 
In lormat ion requested by Ihe man l ies t tdns t l t u tes a violat ion o l 1979 PA64 and/or: ig69 PA136. t lurther understand that this manllesV 
May be used In admln ls l ra l l veand court proceedings. -' • "̂ ^ .. " \ ' -'^ - ' . St;*>:r>.\;-Crn •-••r-.-i--:vii'l . ' i , ' " i-::i.-.riil!i ' 

'*? Dat^Sh ipped '" 
.'MO:?: D A Y - Y E A R ' 

' ;wyift\'r>^'.^-iv *•-'•(' 
if;i'u'->.>N..i!-::'' -f -''.' ' ' • 

on2lS\F^ 
I 
IT 
UJ « 

r |8 

HAliLER'S CERTIFICATION: I certily acceptance o l the above Identil ied 
wasies lor transportation. I lurther certily that I shall deliver Ihe hazardous 
wastes, together with this manliest. 'only lo Ihe dasllnallon specil ied by Ihe 
generator on this-manilesi. I understand that this manilest can b9 used In . 
admlnistraliva and court proceedings,'.'!"•'•'•;;-".>--:.';•-,.\:-V:.ir.':-i"'-ir'.>- A ' - f F . 

Transportar 
Vehicle 
1.0. No. HoBF" .j.'i.T r 

Subsequent ; • .- '• i 
Transporter* '.;-.'^.i"ru<j l i 
Vehl(:le I D 

j:iw-.tcri^^ '̂.-..ni.!:.:''"'.^j>'-:'f''',!- •̂̂ '̂ •A 
\N0 8i^..!-:!|-')'V)iv'|/J|".<ri.^--'^ii':-i: .-i i!-)^-' 

•*Vi^i^^^Tr5^^5?f^^^^ 

Subsequent tran8porter(8) 8ignaturs(8) • " ' .J - .; ,.^-.. ; , . . 
®«v;;*>;;c'>:''?'<)^^*W*;?^^ 
- -.-'• A . ' X - V " ' - ' • -^ y • • ' ' • ' ^ • ' i i ^ } r r y T \ : - - . - - ; • • • . • ;» • ' • • • . f T t . " , . , . . - ; . - ' < • ; » ' - • • : ' ' ' • ( , - . ; • • • • • • • 

t(s) Received 

I . ' I - : ! ' 
II the shipment cannot be delivered, describe the reasons lor 'non-del lvery:: ' 

;i;<-://S;Or.»:5^i;.t;:i!: i v i \ •'•.no'-t-f-y^f^AMi 

^ ^ • • i t r r f :•''••'. A ' - ' ' i y 
. : • ' ! • • - • - ! • ' ; ' . ( ) - - . . : - • . • 

:'i';t-.-r--<r''-. 

in 
! ̂  
u. t j 
Q _i 
to Q. 
> - 2 

TSOF CERTIFICATION: I certify receipt al Ihis facility o l tha above Idsni i l isd wastes and Ihal thfj) lacility.Is licensed to accept those 
wastes. I also certify that (ha wastes were accompanied by a manifest properly certif ied by b o l h j h e gerterator.and hauler and that this 
lacility Is Ihe destination Indicated on Ihe manifest, f understand Ihat this manifest can be used.ln administrative an.d court proceedings. 

/['."-'. y l ^ A c c e p l e d 

'^ y . O Rejected 

; r Dale Received r 

Describe any signil icant discrepancies between manifest and shipment. Was a .Surcharg^V^s5es|ed?.." • -,'.-*-»î î  

':X-Byy^^s^i^^m^X: y'-^ 
ftLJ/vYes.i.M.tii-

•"•'ST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR.OUT-OF-STAT^jAt i5 i7- i373-7660 AN 

-OURS PER DAY. -TA I/ O^ T- <̂ rs A ,?A J ; I -tc- ̂ n.-A . ' yFy-I^FyX^iA^i^^'^^^^^^^A T o /f9'KT-SO 6 F B y2S .^ 

No-<?CC!, 

. feNj iTONAL RESPONSE CENTER AT 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R 4896 
rtav. 6/81 

J D A c t 6 4 W a s t e ( H A Z A R D O U S ) D Act 136 Waste D Other M l 0 2 0 8 5 8 3 
Generator's Name Parke-Davis Di'vision 

Wamer^Lanfcert Octnpany 
P r i m a r y T r a n s p o r t e r ' s N a m e 

Mr. Frank 
T r e a t m e n t , S t o r a g e o r D i s p o s a l F a c i l i t y 

Anerlcan Chanical Servioe 
Si te A d d r e s s 

186 Howard Avenue 
Holland, Michigan 49423 

T r a n s p o r t e r s A d d r e s s 

201 West 155th 
South Holland, l U i n o i s 60473 

F a c i l i t y A d d r e s s , J. r . . . - . . , ' , r . . . . . . ' ! • ' . . . , 

420 South Oolfax Avenue 
Gri f f i th , 'Tj r i iana 46319 

P h o n e N u m b e r 

61& 392-2375 
G e n e r a t o r ' s S i t e E P A I.D. N u m b e r 

^:i,D,O;O.6>,0.X,3-6:4,3 

P h o n e N u m b e r 

312 596-3377 
P h o n e N u m b e r 

(219 ) 924-4370 
• . f ' l - ! ! ' i r O I . - n ; - - - l : ; ' C 

O 

I I I I I r I I I J L 

r a n s p o r t e r ' s E P A " I . D . . N u m b e r - * f ' ' . \ V , " ^ t ^ . X - r i < W . ' : ' 5 * ^ ' - . - ' • ' • • • ^ ' ^ ' ' i ' l . ' - r - ' i > ^ 

r ^ i I I I I i " 1 ^ - i t I * ' i V - ' i ^ - ' ? ' :• . t - ; . • • ) -< .v - • . • " . : . y A ^ ' -

T r a n ; 

I 
F a c l l l t y ^ i t « t £ P A ; I . D p J N u m b e ( s V ^ r ^ . i ^ . • l ^ • • ^ V 1 i ; - ^ • ; « ^ ; : = c ^ • s ' . - . l - • :«.-•-

I I m o r e t h e n o n e T r a n s p o r t e r Is t o b e . u t i l i z e d , g i v e t h e N a m e a n d E P A I.D^ N u m b e r o f e a c h ; 
. . , ) ; ; . - l . : ' , ^ : : 

•-•^i.:\ipv^\:fy.^,-!iin'-i;i ir;.!'..:;. 

U.S. D.O.T. Shipping Name (or common name II there Is no D.O.T.'̂ ' 
shipping name). • ; : . - > - . 

;-(.! i;:>' '-; J;Ov:• 

' D.O.T;' Hazard:Class' 
J ' . ; » • • • • 

FiamiwbieF 
Liquid 

U.NyN.Ai'No.' 
r;. , . . . / , l i i : , : l V , l i > ! 

Haz; 
Class 
Code 

Container 
• - • ' I t ; 
No. Type 

F o r m •' 
;.;., ..Total : 

Weight or,Volume Units: 

Hazardous 
or Liquid 

Waste 
Number 

Flaomahle Liquid N.O.S. , i f lr i f..-. ir,: BN 1993 0,7 PT $^ ' J t - . - to ' " - * " viF-^Asyy^' Gal. F |0 p ^i 

V ' . : ; i . i ' ! ( f i C C S ' i ' i l . " ! ! fi',icib 

,CA.^- ;A ' -
• m 

V: : . : ' r ^ • : , : : i l . 

1 .u.-y; 

•--.I . t . : -^ ! ! . ' ! ! . WW3% asi 
'(-.'i^.i?'!/,'. 

\\: . '^i ' ir: 

-y|tgi|;n|>i^"[»f[i'i-i 
.-:l.-l:}iM:vV 

• • . . : • • , A ^ . - . • - • 

. ^ ' • V V I ' j i j i v ••;; »? i ' / i f a i i ' v A 

'frs--,;-.-
.( ^ ^ v - . • . ^ : ; > t v f i 

0fl^\%^X{^\X'^'y\' T y-'B 
I n c l u d e S a f e t y p r e c a u t i o n s a n d s p e c i a l h a n d l i n g i n s t r u c t i o n s . 

A J « a y Cv/i fl C A — / \ o«,-Hn^ 

: rfBjl^ 2h g- ^e^f~CiF F i ^ 9 p. 
E N E R A T O R C E R T I F I C A T I O N : I c e r t i l y t h a i t h e a t M e ns 

G E N E R A T O R C E R T I F I C A T I O N : I c e r t i l y t h a i t h e a t ^ e n a m e d m a t e r i a l s a r e p r o p e r l y ' c l a s s l l l e d , ' ' d e 3 c r l M d , " p a c k a g e d , ; m a r k e d . ~ a n d ' 

l a b e l e d a n d a r e I n p r o p e r c o n d i t i o n l o r t r a n s p o r t a t i o n a c c o r d i n g t o t h e a p p l i c a b l e r e g u l a t i o n s o l I h e D e p a r t m e n t o l T r a n s p o r t a t i o n a n d 

U.S. E P A . I l u r t h e r c e r t i l y t h a t t h e I n l o r m a t i o n c o n t a i n e d o n t h e m a n l i e s t I s l a c t u a l . I u n d e r s t a n d t h a t I h e . l a l i u r e t o a c c u r a t e l y r e p o r t a l l ' 

I n l o r m a t i o n r e q u e s t e d b y t h e m a n i l e s t c o n s t l t u l e s a v i o l a t l o r i p i 1979 P A 6 4 a n d f o r 1969 P A 1 3 8 . I J u r t h e r u n d e r s t a n d t h a t t h i s m a n i l e s t 

m a y b e u s e d I n a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . - - - • l i ' - ' ^ iJ . ' - ' ' . ' .>L i i ! v>: | ' ; ' i ' i ! i i ^V ;.i;i)vT.j o.h-.-ndir.t. 

G e n e r a t o r S i g n a t u r e / . ' ' ^ J><f.." l . ,)*: ' ;( '* '" iOg.yi*))_*;:: .-.j 

'^y.F •'y..:.. r\'As -̂.j'*BB.fi'̂ fi.i< :̂Auyyiy}. y j 
' " ' • ' v,H,l»^uS.T^-;J]afi; '.V^iV^03'f!i"y^^^ '.?.:.Vv' 

. '̂' >,r. 

® 

, - " ' D a t e S r t p p e d 
• M O . . ' ' D A Y - ; Y E A H ' ; 

, k , f y ' > , i ' i : : ^ . - ^ ^ . r . r .c^ ' 

- .o* ' i j f ' . i .^" : f>r]r^ i . ' ror i tT' t i -y, . 

VA2XXFg:2 
OC , 
UJ U) 
I - UJ 

11 
<o 
OC o 
I -

H A U L E R ' S C E R T I F I C A T I O N : I c e r t i l y a c c e p t a n c e o l t h e a b o v e i d e n t i l i e d 

w a s i e s l o r t r a n s p o r t a t i o n . I l u r t h e r c e r t i f y I ha t I s h a l l d e l i v e r t h e h a z a r d o u s 

w a s t e s , t o g e t h e r w i t h I h i s m a n i l e s t . o n l y l o t h e d e s t i n a t i o n s p e c i l i e d b y I h e 

g e n e r a t o r o n t h i s m a n i f e s t . . ! u n d e r s t a n d I h a l I h i s m a n i f e s t c a n , t )e u s e d in^ 

a d m i n i s t r a t i v e a n d c o u r t p r o c e e d i n g s . ' ' - . > V'!-',v-'i >-rir 
.Ji.'-

T r a n s p o r t e r 
V e h i c l e 
I D . N o . • 

S u b s e q u e n t 

Mo'i''1 "^^^^'XAX^FAXX' 

^°-^opxAy.c?^2FX \xx 

. T r a n s p o r t e r . ^ S O a J u r ^ . j ; ; '̂ 2AFX^B''A '̂-
' ! ^ rv>* '* ' • • ' ' • • ' ' '•<-'--' '>^'-

.Transportor- . i . ' /^^^^fe i ' . '^ ' ; ! i ^ . t ' . ' : , • ' • •..' IVJ;' i ' , , i ! •: 
V e h i c l e ' W - i t i r ^ a ^ i ^ S y ^ ^ F ^ B ' ^ ^ B B ^ ^ : , p V ? ^ 

S u b s e q u e n t , t r anspo r1e r ( s ) s l g n a l u r e ( s ) ' ' " ' ' . . ' ' ; ' , ; • . ' . " " t i , , . : ' , ..„ 

Da le (s ) R e c e i v e d 

iy\o2^S 

r e a s ^ n T f w ' T I S n ^ d l i i ^ i ^ i ^ ^ 

;.i-i: : ; ; ' ' ' 0 ' J i i u . ; i ..7 .'. nv:;.,>'J.-;i.U-}.;!'/i. L'r ' /V.rrif i ; tS'i.-, ' f | t((t iUr!^ a.ii'w'J^'.W'. ' > • • ! - ' T - ' i i ' : ' . 

I r I • 
If t h e s h i p m e n t c a n n o t b e d e l i v e r e d , d e s c r i b e t h e ' 

tn 
UJ 

u. uJ 
O J 
Ui a 
• - 3 

O 

o 

T S D F C E R T I F I C A T I O N : I c e r t i l y r e c e i p l a l t h i s l a c i l i t y o l t h e a b o v e I d e n t i l i e d w a s i e s a p d tha t , t h i s . fac i l i t y , | s , l i c e n s e d , t o , a c c e p t t h o s e 

w a s t e s . I a l s o c e r t i l y t ha t I h e w a s t e s w e r e a c c o m p a n i e d b y a m a n i l e s i p r o p e r t y c e r t l l l e d by b o t h . t h e g e n e r a l o r a r i d h a u l e r a n d t h a t t h i s 

f a c i l i t y Is I h e d e s t i n a t i o n I n d i c a t e d o n I h e m a n i f e s t . I u n d e r s t a n d t h a t t h i s m a n i l e s t c a n b e u s e d i n a d m l ; ] l s t ( a t i v e a n d c o u r t , p r 9 c e e d l n g : 

. w.ni; j C A c c e p t e d ' 

. J ' ; ' > P R e j e c t e d 

;.>;.Dat8,' R e c e i v e d ' } ) 

D e s c r i b e any s i g n i l i c a n t d i s c r e p a n c i e s b e i w e e n m a n i l e s t a n d s h i p m e n t . • i W ' J V f-.'i ii*j,-,)i.::j;fT.i;.'>.-..'6.'ln*£i.V..- Was a;Surcharge'.Assessed?.-:'; i',i(r.t ,,0,;'yes : 
' ' '• : y ..'•\f',i''ICl-''i'''<ir.iy^ r^rrAiAA ^ ^ S ^ N o - ' 

A L L S P I L L S M U S T B E R E P O R T E D T O T H E M I C H I G A N P O L L U T I O N E M E R G E N C Y A L E R T I N G S Y S T E M , I N M I C H I G A N A T 8 0 0 - 2 9 2 - 4 7 0 6 O R O U T - O F - S T A T E A T 5 1 7 - 3 7 3 - 7 6 6 0 A N D T H E N A T I O N A L R E S P O N S E C E N T E R A T 

8 0 0 - 4 2 4 - 8 8 0 2 24 H O U R S P E R D A Y . ^ ^ . - , , _ - _ _ ^ „ ^ v. , , , r C n ' ' ' - ' • . ' . . ' . ' . " ' ' i . ' ' ' ' . ' . 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R4a9e 
fWv. BIB) 

iVlS DlViSlOl ' 
Ocopany 

^ C A c t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s l e ~ D O t h e r ' " v . ' M I U 2 u o 5 8 7 

Generator's Name 

Wamer- I 
site Address)** 

188 Ba»ard Avenue 
ftxLland, Michigan 49423 

Primary Transporter's Name . 

Mr. Prank ; 
Transporters Address 

201 West 155th 
South Holland; I l l i no i s 60473 

Trsalmenl, ,Storage or Disposal Facilily. . . , 

Fa<:\\ny.j,dditaŝ y..y.:ŷ y.y,:.y:.:'.':.̂ :..'.., 
420:S(xrtih;ODifax A>»^^ 
Gr i f f i th , - Ind iana 46319 

! 0 

Phone Number 

616> 392-2375 
) 

Phone Number . .-.jf',. . - . • 

^12 , 596-3377 
Phone Number-

(219 1^24-4370 i: 
5V)O«S,0i^N:r^;!::; 

Generator's Sile EPA I.Dl Number , ' ' 

^ | I | D | O | O | 6 | 0 | l , 3 , 6 ' , 4 , 3 r 

.Transporter't .F?c|'.l'y,i\S''^'#!L^J;DANjiJP'>«TA*y(>i?e^!*?iS^ 

If more than one Transporter Is lo be uti l ized, give the Name and EPA I.D. Number o l e a c h : 
."•iVe-'iST-.V'Tv'i'.'"i •;•"•• 

•A*v. i t 

U.S. D.O.T. Shipping Name (or common name 1( there Is no D.O.T. 
shipping name). - . . . . ; , 

.D.O.T.'Hazard'Class 

TFLaSnaEXeT 
Liquid^ :'^' 

U.NyN.A. No. 
ip .-/.•;.•. ;.iirr-ijii;; 

Haz. 
Class 
Code 

Container 

No. Type 

Form 
•;.-;.'..Total:..: 

Welgtit .or Volume Uni ts 

Hazardous 
. or Liquid 

Waste 
Number 

Fl^EDiiable L i q u i d N .O.S . 
r . i ' . - .^ ' . t .a-c .Tft- ' i . J 

'W'1993^ 0,7 FP ? 
i i '^ '^: ' 
l;G5d^ F",0 J2± 

' i l ' j"r.v.; | .(6 b ' iV. 
*S. 

»»«-n'^ 

^ | ^ ^ ? f ^ ^ ^ X\ I 
' M ^ : > ^ ' ; ) • . 

:;^-ii-,;T.v:'-
i":X. Sf?W«^"?S!^ 

,B§^:^-
fii^rV*,:tn 

^•B9A 
• i f i - ^ . - ^ ' - J 

mix 
'I'-'JJ-jl.'i'JI'- >yH.3.'Ari;S 

A^.•H^i^ 

TFi^A'. 
:al ' ' ' . r^y\ 

Include Safely precautions and special hi 

t=r-^Ky/Aoe-h(l^-^»3'F 

jv:^:\y'. ':A 

'•• ••• • [; i A - ! 3 . ^ - ^ r - - ^ r . T - ' - . | ~ ' | •" ' • - ' ' ' • - . ' •• ' I ' I ' I 

oBy/^3.2B%yA/exc^yX^ii,3,/j'g. T 
y , Q ' X . i 3 r o A % , y 

nt-AYB 

UJ m 
I - UJ 
t r H 

I n- 5^ 

< o 
t -

QENERATOR CERTIFICATION: I cert i ly Ihat iKe above n A j e d materlalt i 'are properly c l a s ^ l l e d , descr ibed' packaged, marked and 
labeled and ara In proper condi t ion lor I ranspor ta l lona i to^d ipg to the applicable regulal ions o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe Inlormation cbn la lnMJ jnJ iA^man l les t Is lactual . I understand Ihal the lallure lo accurately repprt all 
in lormat ion requested by the mani les i const l tu las a v l j B p p r i ^ l 1975 PA64 and/or 1969 PA136.1 lurlher understand that this mani les i 
may be used In administrat ive and court proceedings. ^ ^ ^ '• - . - ' ; ' i , . -: i:,-. / - - : - : -5 M ' - • . . - - . 'V" !^-

HAULER'S CERTIFICATION: I certity acceptance o l ;;tk°adgo.ve Identi l ied 

wastes for transportation. I further certify Ihal I shall d e l S r tne hazardous 

wasies, together wi th this manilesi, only to Ihe dest inat ion specil ied by the 

generaior on this manilest. I understand that this manliest can be uspd In 

administrative and court proceedings.*-" . ' - ' : • " A^ ' ' ' ^ r ' ' ' " ' ' " ^ - . ' . f ^yy 

Transporter 
Vehicle . N o 
I.D. No. • ^ " ' 1 •.•i^':m;y///X.A'X 

iQA7;f,Q'a./.ia. 
Subsequent i .' . ' ' ' " . " . ^ 
Transporter."..-: -< i - - : - - I . . ^ 1.̂  . ' - " ' i . ' . . ' . -L i . . ! ' , . ' . , ^••,.. .• i\ 
Vehicle-I.D:: NO'S" ' j : ' - ' , ' ; | ' i y ^ F F : - \ ^ ' ' ^ i ^ y A ' "-i • '-^r; -. 

enerator Signalure V 

' • • ; • ' • 

Subsequent Iransporter(s) slgnalure(s) 

'iS)-'y.?FAy':'BByi^'ffyB''XyBB 

' ' Date Shipped ' 
- M O . - DAY YEAR 

aXi2y^s.3 
Date(s) Received 

oP^B\^^ 
J_L. 

I I • I 
II the shipment cannot be'del ivered, describe the reasons for'non-dellvery.'~''ii:;':'-'v?-.l^''/o-i"r;'"r^''^'i\'->?oy^^ 

• ' A r A . - W''' 

tu 
h-

U. UJ 
Q _J 
U) O-

o 
o 

TSDF CERTIFICATION: I certily receipt al this facility of the above Identified wastes a n d ^ a t . t h i s .facility is.licen3ed,,lo accept those 
wastes. I also certify that the wastes were accompanied by a manilest properly certl l led by both the generaior and.haule|^.and that this 
facilily is Ihe destination indicated on Ihe manifest. I understand thai Ihis manifest can be tised in administrative and courtproceedfr iss. •fyipftfffrg?a'a,>rfa3 

Accepted^ 

.Rejected • 

'j'i- Dale Received. ;: 

Describe any signil icant discrepancies between manifest and shipmeni. Was a.Surcharge Assessed?./r v.^rT-;,D Yes 

M/No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600—292.4708 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. T o 3 / 2 /^ T - ^ ' ^ / ^ ' ^ ^ ' ^ •/• S3 2^SD?COPY ^ " ' ..S" 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
R«v. e/81 

B Ac t 64 W a s l e ( H A Z A R D O U S ) DActiaeWasle D Other Ml 0237024 
Generator's Name 

Viarner 
P a r k e - D a v i s D i v i s i o n 

T<ambort Company-

Primary Transporter's Name 

:P & L T r a n s p o r t I n e 
Treatment, Storage or Disposal Facilily 

Amer ican Chemica l S e r v i c e 
Site Address 

188 Howard Avenue 
H o l l a n d , M i c h i g a n 49423 

Transporters Address 

3800 L a r a m i e 
C i c e r o , I L 60650 

Facility Address 

420 S o u t h C o l f a x Avenue 
G r i f f i t h , I n d i a n a 46319 

Phone Number 

( 61fl .•^92-237^ 

Phone Number 

522-1500 
Phone Number 

312' [219 ) 924-4370 
Generator's Sile EPA I.D. Number 

itl J PiOiQif i iQ ll i^ifi Id 111 

Transporter'B EPA I.D. Number .•K.Or'T"/ 

I IL 10 IQ'I6 1413191?'? X^S-̂  

• ' ^ !> : - j ' • ' : ' "^ • f^<^:J ' : ; . •^ ' : ' . ' f ^ ' ^ , l Fac]|lty;iSlte;EF;A)LD^Number.i,;»ri5;|.Jf, J-ii-l.-i^-K?.':' ' ^ Uf--.; 

{J. | 0 1J ( |2^6 ,5'̂  
I I more (han one Transporter is lo be util ized, give Ihe Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

Np'. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flamnable l i q u i d N.O.S. 
(RpifYivptrpid r r i s t inp t i Etrliyl Ajetata) , 

Flanxoable 
Iiiquid 

W 1993 0 . Pt ** T: 
^ 

Gal . M i 
!« ir:\Ai 

I I I ' l 
'.il.i-'"' 
.• i^ i t i . ' ' 

• i l : ' r- ir . . :y 
f . - ^ - i i : 

a^v ' i ; 

Iri 
•^".f^-A. ^ ; s : . ! / -

",4 i cn - ' . . - : ^Vil . -u . . : "'!• .i ':;:^3- ::• 

' • •A . - M ; - ) ' i . - ' ; 

Include Safety precautions and special handling Inslructions. 

U112 

GENERATOR CERTIFICATION: I cert i fy Ihal tha above named materials are property c lassi f ied, dascrtbed, packaged, marked and 
labeled and are in proper condi t ion lor Iransporlal lon according lo Ihe applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I lurther cert i ly Ihal the Inlormation contained on Ihe mani lest Is lactual . I understand thai Iha lallure to accurately report all 
Inlormation requested by Ihe mani lest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In administrat ive and court proceedings. 

Generator Signalure 

® ML 
' ' Date Shipped • 
MO.. DAY YEAR 

<?3i(3,grg'^ 
rr 
UJ w 
H UJ 

<o 
er o 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above identi l ied 
wasies lor transportation. I lurther certify that I shall deliver the hazardous 
wasies. together with this manilesi, only lo the destination specil ied by the 
generator on this manitest. I understand Ihat this manilesi can be used In 
administrative and court-proceedings. 

Transporter 
Vehicle N n 1 
I.D. No. ' ^ " - ' I 
Subsequent 
Transporter! -• 
Vehicle I D . No's 

Subsequent transp6rter(s) slgnalure(3). 
( 5 ) . . • ; . ; - . . - - : - - . . . f - . . : - . . : i - : i - : - . - , - . . ' . - ^ v ' - - . - . -

Date(s) Received 

. ^ •^!^ i^ l<fJ 

II the shipmeni cannot be delivered, describe Ihe reasons lor non-delivery. 

TSDF CERTIFICATION: I certify receipt at this lacility ol the above identi l ied wastes and Ihal this lacil i ly Is licensed lo accept those 
wastes. I also certily thai the wastes were accompanied by a manilest properly certif ied by bolh Ihe ge i^ra tor and hauler and that this 
lacili ly is Ihe destination indicated on the manliest. I understand Ihat this manilesi can be used In adminlsnative and court proceedings 

^^^p* Accepted 

U Rejected 

: <,Oate. Received 

Describe any signif icanl discrepancies beiween manifest and shipment. \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

600-424^02 24 HOURS PER DAY. 7 ^ / 3 7 "^^ 7 " ^ 3 < ^ / ! ^ 2 • S "§3 , TSDF COPY 
F-



STATE OF M I C H I G A N 

W A S T E D ISPOSAL M A N I F E S T XQg 
Parke-Davis Division 

Ac t 64 Was te ( H A Z A R D O U S ) 

\ • • , 

D Act 136 Wasle D Other M l 0 2 3 / 0 2 8 
Generator's Name 

Warner Lambert Company 
Primary Transporter's Name., t 

D & L Transport Ine 
Treatment, Storage or Disposal Facilily 

American Chenical Service ro 
o iqS"̂ <?«tff?tl Avenue 

Holland, Michigan 49423 Cicero, IL 760650 
4: fi'-iS'^u^Tol fax Avenue 
G r i f f i t h , Indlantfji.46319 

Phone Number 

616, 392-2375 
Phone Number 

, 31? 522-1500 
Phone Number .'• - ' v ' * -

( 219) 924-4370 
Generator's Site EPA' I.D. Number ..w". 

M,liD|0|0i6i0ili3^6^4'i3i 
>̂ >.•)̂ ,Mvvc•:f. ••f*:;r,y^Fy<y; v ^ i : ; : 

r i L i n i 0 i f i i 4 i 3 . Q i 7 i 7 i 4 i B i ' - ^ i ; ' - ^ ^ ' V - y > - ' y ' - ^ -

Transporter's EPA 
* : . i ; . - - . \ . . i " . ; '<.-..*.i.*^'-

.D 'Number •-'•;; 
;5-*-r,-r..-i»"ijC/i'r;.'. 

Facil ity.Site l E P A L D 
- \i.:Ai-'' 

Q.:Nu5tibef,-ii,«f?^t,Y/.f^4!«ivi 

r^B''it<^ '̂'̂ '-'''''A-A.B'. 
A 

TiNininiTi6i3i6M0i2i6i5i 
II more than one Transporter is lo be uti l ized, give the Name and EPA I D . Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no O.O.T.-
stiipping name). 

D.O.T. Hazarij Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. T y p e 

F o r m 
Total 

yyeight or Volume 
f 
Units 

Hazarijous 
or Liquid 

Waste 
Number 

Flammable Liquuid N.O.S. Flammable 
Liquid I Tra 012 £L ^JGat Fl0fOl3 a ecfjue^eji p-..)-[>Ue/l £ p i j [ ( \ ^ ^ f c A e -̂ t>x 

> 

T7 
% •̂ '̂̂ if;-'' 

« > X 
yp^^^ j ^ & 

'̂:.y-y-

. < ; ; ^ 
rWIJ-ii.-! J H ; | J:Vj.«rj f 

fyHfjiyAjifX-iv ...^^ w 
;U.y..; ; 

i^:jific':r W J J'>'.<f>-'» 

' '• i!! i in:!Y:: 1-1 I 
Include Safety precautions and special handling Inslructions. 

U112 

GENERATOR CERTIFICATION: I cert i ly thai the above named materials are properly c lassi f ied, described, packaged, marked a, 
labeled and are In proper condi t ion lor transportation according to the applicable regulal ions o l the Department o l Transportation ant. 
U.S. EPA. I lurlher cert i ly that the Inlormation contained on Ihe manilest Is lactual. I understand Ihat Ihe failure to accurately report all 
In lormat ion requested by tha mani les i const i tutes a violat ion o l 1^79 PA64 and/or 1969 PA136.1 lurlher understand that this mani lest 
may be used In adminls l ra l lve and court proceedings. 

H UJ 

cr I -

< o 
OC (J 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identil ied 
wastes for transportation. I further certify Ihat I shall deliver Ihe hazardous 
wasies, together with this manilest, only to the destination specil ied by Ihe 
generator on Ihis manifest. I understand Ihat this manifest can ba used In, 
administrative and court proceedings.. 

Transporter 
Vehicle 
I.D. No. 

Subsequent 
Transporter -. •.•' 
Vehicle I D . No's 

'^°- ' ' i^ .4^ : . 
I • I ' I u 

0. 
Trai 

© I 
Subsecj 

It the shipment cannot be delivered, describe the reasons tor non-delivery. 

V) 
lu 
t -

U- UJ 
O -J 
(/) a. 

O 
U 

TSDF CERTIFICATION: I certity receipt at this tacitity of the above identified wastes and that this facility Is licensed to accept those 
wastes, t also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and-hauler and that this 
facility is the destination Indicated on the manilest. I understand that this manliest can be used in administrative and court procofedlngs. 

BT'^ccepted 

D Rejected 

•Date Received 

os\/P\?<^ 
Describe any signil icant discrepancies beiween manilesi and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 600—292-4706 OR OUT-Of:-STATE AT 517-373-7660 ANO THE NATIONAL RESPONSE CENTER AT 

600-424-8802 24 HOURS PER DAY. T o / 3 7 T ^ T - 6 ^ ^ / ^ ^ ^ " ' ^ ' " ^ TSDF C O P Y 



STATE OF MICHIGAN 
' -R <896 ' 

Rav. are I 

WASTE DISPOSAL MANIFEST Act 64 Wasle (HAZARDOUS) D . A c t 136 Wasle D Other Ml 0237030 
Generator s Name P a r j C C - D a v i S D i V i s i O l l 

(Jarner-Lambert Company 
Primary Transporter's Name 

D & L Transport Inc. < 
satment. Storage or Disposal Facility ^ .-

Anerlcan Chemical Service o 

LO 

CD 

Site Address Transporters Address 

188 Howard Avenue 
Holland, MI 49223 

3800 Laramie 
Cicero, IL 60650 

Facility Address .- v 

420 South Colfax Avenue 
Gr i f f i t h , Indiana 463L9 

Phona Number 

, 616, 392-2375 
Phone Number 

( 312, 522-1500 
Phone Number . ..y,. . , , .^ 

924-4370 i; .^ '^ (219 
Generator's Site EPA I.D: Number 

«I.I DO 0 6 0 1 3 6 4 3 ' ' 
' r I I I r r r r r r r i 

Transporter's EPA'LD. Number' -•;'.-'•r.' . ''^.^'r^'': ".t/ iA'a^' l lT'/-

I • l:-0.' 0 ̂ 6 -^'S ̂ 9 ^ X X A ' S F F f ^ ' X ' ^ ^ ^ 
Facility-Site ;ERAM.D;:NdipberL-t«>.'.^ »?!iS;if 

- r I I : | - ' | . , l ;> | - - - |^ ' - l - - ' l • 1 : ^ " ' 
II more than one Transporter is to be utilized, give Ihe Name and EPA 1.0. Number of each; 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Clas8.'<?^U.N./N.A. No 
Haz 
Class 
Code 

Container 

N o . Type 

Form 
,. Total. ;,:;.; 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flammable Liquid N.O.S. Flamnable 
Liquid imxaai XX mz £1. 

%-. 
16aL FlQIQg 

-^y'' v» 
'• •"^ ' 'Vi/ ' rrCV'^ 'UV' ' ' - ' ' ' 

Aym iipAf̂ 'A'(A^ ŷ 22< '̂̂ ' 

•5. 
^ ^ ] 2 ^ ) / ' ' yy. -yiA-

••*i>Ar 

X 
-ft 

2t222XxX. 
'<. I^rv- •:LA 

I ' ^ . • O i l * t | . l ' | ' , ; . l . . I : . 

yy-- ' ' - I -
r-V;.;c-:.' -J 

H'-i})i^r":*l\>:.Vt'^l-A. *• ' • . ' . '*• ' ; O S 

Include Salety precautions and special handling instructions. 

/ 

/ 
GENERATOR CERTIFICATION: I certily thai the above named materials are properly classilied, described, pac)(age,(l.->T)Brked and 
labeled and ara In proper condition lor transportation according lo Ihe applicable regulalions ol the Department %f Transportation and 
U.S. EPA. I lurther certily Ihal the inlormation contained on Ihe manilesi Is (actual. I understand that the (allure to accurately report all 
Inlormation requested by Ihe manilesi constitutes a violation ol 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manliest 
may be used In adminlslrallve and court proceedings. . < 

Generator Signature Date Shipped 
MO. DAY YEAP 

^xP-7(Fx 

cc I -

li 
(TO 

HAULER'S CERTIFICATION: I certily acceptance o( the above Idenlilied 
wastes lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specilied by the 
generator on Ihis manilest. I understand that Ihis manilest can be used In 
administrative and court proceedings. 

Transporter' • 
Vehicle N o 1 
ID. No. • _ _ J _ 
Subsequent 
Transporler • '•', 
Vehicle I.D. No'a 

Date(s). Received 

• I . I . 

^ J : 7 \ & 5 
II the shipment cannot be delivered, describe Ihe reasons tor non-delivery. 

• • ^ . ^ ^ • 

TSDF CERTIFICATION: I certily receipt al this lacilily ol Ihe above identilied wasies and Ihat this lacility is licensed lo accept those 
tu hw'asles. I also certily that Ihe wasies were accompanied by a manilesi properly certilied by.bolh Ihe generaior and hauler and'thal this 

. tlT lacilily is Ihe destination Indicated on Ihe manilesi. I understand Ihat Ihis manilesi can be used In administrative anb court proceedings.. 

y ^ Accepted 

D Rejected 
Q 

• - 5 
O 
o 

Describe any signilicant discrepancies between manilest and shipment. 

: ';Date Received 

J^2^i^' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AIJD THE NATIONAL RESPONSE CENTER AT 
800—424 8802 24 HOURS PER DAY. , ^ , - J - • r r •> , ^ ^ . 7 j l J ^ . l o ^ " ^ 

TSDF "COPY Ta /571£-7-^-5 C i Z ^ 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

H «ay6 
Rev. 8/ei - S ? ^ ' 

A c t 64 W a s l e ( H A Z A R D O U S ) D Act 136 Wasle D Other Ml 0 2 3 7 0 7 5 
Generator's Name 

Wanner 
Davis Division Primary Transporter's Name 

Mr. Erank 
Treatment, Storage or Disposal Facility 

;^merii^an Cnecoical Service 
•d-

Site Address 

188 £bward Avexnie 
HDlland, Michigan 

Transporters Address 

49423 
201 West 155th 
South Holland, I l l i n o i s 60473 

-acility -

420 South Oolfax Avenue 
QdLffith, IixULana 46319 

'.O 
•y) 

Phone Number 

^16 I 392-2375 
Phone Number 

596-3377 
Phone Number 

, 219. ' ) 
924-4370 

Generaior's Site EPA 1.0. Number 

M, I. D, 0 , 0 . 6 , 0 , 1 . 3 . 6 , 4 , 3 , 
Transporter's EPA I.D. Number " r " . - r y - -'>:.«r,.v' 

~ \ ' . ' ' i ' ' ' ' ( f - i iA ;» : t ! i i 'AA ' 'TAA. 
. • - • { • - • . v ' . - / i ' • . • ' + • - , " . - ' . ' - . • . • ' . V ' . ' - " ^ . ' . ' • - . 

Facility Site EPA LD, .Number t i ' 'w ' -w - :'-̂  

I N D O 1x643^6 0 2 6 5. 
_ i I I" I I • i \ I " j - 1 r I II more than one Transporter Is to be uti l ized, give Ihe Name and EPA I.D. Number of. each: 

U.S. O.O.T. Shipping Name (or common name If there Is no O.O.T. 
shipping name). • 

D.O.T. Hazard Class U.NVN.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flamnable Liquid N.O.S. 
Flamnable 
Liquid W1993 1_LZ PT 

»;V. 1 S f i ' - ' ^ ' - ' - ' A A i i 
Gal. F | 0 | 0 | 3 

'•l-^-'ii'.'Af'-^'^' '• 

I - I ' M - I - 1 
:v„'».-:-.'rj^ 

"r-'i-ri'-- ' ^ : :Ki : ' 

•t,Ar-^'A^'-

•I M' I H 

' A \ •[• 
•v 

• " l ' ' l - I I i 

• ' ' ie-^t7^%\J^s>K<ihcyAye/ , i - • ' - • " 

Include Safety precautions and special handl ing instructtons.i 

Beh^^r jc , -^ ' '3 %2roWei,c-2V;U%2^-^h:i/ i^^y :^.v,t:-;J*I f ^ j K y / c ^ e - v ! 7 ^ ^ . HiKc,^f/Fe^U^Px^o)TXcp^ 

nili V" T)al GENERATOR CERTIFICATION: I cert i ly that Ihe ab<(fe named materials are properly c lass i l ied, desc/bed7 packaged, marked and 
labeled and are In proper cond i l ion lor transportation according to the applicable regulal ions o l Ihe Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on the mani les i is lactual . I understand Ihat the lallure to accurately report all 
Inlormation requested by Ihe manilest const l tu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurlher understand thai this manliest 
may be used In administrat ive and court proceedings. 

Generaior Signature 

^rf-^tyi 

)ate Shipped 
MO. DAY, YEAH 

as^o,?\̂ yi 
Reci 

I , ui cn 

•l&lfi 

li 
?8 

HAULER'S CERTIFICATION: I cerli ly acceptance o l the above Idenli l ied 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together with Ihis manilest. only to Ihe destination specil ied by Ihe 
generaior on Ihis manilesi. I understand that this manilesi can be used In 
adminlslrallve and cour l proceedings. 

Transporter 
Vehicle 
I.D. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

No--' i(^.^/.^.^.^7. 
Oate(s) Received 

Subsequent transporler(s) slgnalure(s) 
® ^ y ' - ' • • • . ' ' - • y " • • • • : • • ^ • " . ^ ^ ' ' • y - - - . 

:&2^ 
_l__J L_ 

tf the shipment cannot be delivered, describe the reasons (or non-delivery. 

TSDF CERTIFICATION: I certify receipt al this facility of the above Identified wastes and that this facilily Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a mantfest properly certif ied by both the generator and hauler and thai this 
facility is the destination indicated on the manifest. 1 understand that this manitest can be used in administrative and court proceedings.' 

Accepted 

Q Rejected 

Date. Received 

G»F9f^S 
-̂ 5 

O 
,' O 

Describe any signil icant discrepancies between manilest and shipment.' 

'ML SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THENATlO»iAL RESPONSE CENTER AT 
-424-8602 24 HOURS PER DAY. ...-A"', , - , A 'T ,r-^ A - J / / / V- Q j?^ "v-'-',*-

F O 2 I 2 K T - 5 ^ 0 G f X / ^ TSDF COPY • ^ • 7 - ^ 5 ' . • F A ' . , A . A : 



. STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 

H4896 
Rev. 8/81 

fi Ac t 64 W a s l e ( H A Z A R D O U S ) D Act 136 Waste D Other Ml 0237076 
Generator s *^^">(par}i:s-jist/is Divlsion 

Wamar larnbort Oampany 

.98 Kxrrard Avenue , , 
I tollana, Michigan 49423 

Site Address 

Primary Transporler's Name 

Mr. Frank : 
Transporters Address 

201 West 155th 
Soutii Holland, I l l i n o i s 60473 

Treatment. Storage or Disposal Facility 

ftnRTJOfffl Qi fwlnnl Service '•V 
Facility Address 

420 South GoLfax Avence 
Gr i f f i t h , Tivllana 46319 A) 

C5 
Phone Number 

<^16 ) 392-2375 
.VD. Nu 

• I s I 
Phone Number 

(312 , 596-3377 
Phone Number 

^219 , 924-4370 
Generator's Sile EPA Number 

i ^ 7 ^ P P 9 P 9 \ ? M ? 
Transporter's EPAT.O: Number ' - . " ' - -

l£j^ X I -I I I I 
'.• ••?!j/';rftAis;i-'v m Facility Site ^EPA I.D.; Number;>i-irt 

C H D D 1^6^3i6;0,;2,6^5 
I I I I I' I. I 1 1 I I 

II more than one Transporter Is lo be uti l ized, give Ihe Name and EPA I.D. Number o l each: 

V 
U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). ; ' 

D.O.T. Hazard Class 

Idquid 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flammable Liquid N.O.S. / UN 1993 C PT x^ Gal^FOpp 

± 
1_L 

t i l C - , ' . . . . . . ' • ' • ' • .-

±_L 
^i-i I :i I I X 
'<';;^j''r'-Vr. 

xxx I I- I 

I 
To-Z-Aft i?g.rf oJ^-^A^ ?<r.r>7erc?/-i?<-̂ s ^na^'Mif-riifcFc/Drrhiiyis t)f̂  Polyn/j/ot'lniiTr'd /3>,i'phty\\ils 
[RATOR CERTIFICATION: I cert i ly thai Ihet^bove named materials are properly c lass i l ied, dMcr lbed , packaged,'marked and Generator Sigtialure / Wn, ! , GENERATOR CERTIFICATION: I cert i ly thai IhetAbove named materials are properly c lass i l ied, dMcr lbed , packaged 

labeled and are In proper condi t ion lor transportation according to tl ie applicable regulations o l the Department o l Transportation and 
US . EPA. I lurlher cert i ly Itiat the Inlormation contained on the mani lest Is lactual. I uncfersland thai Iha lallure to accurately report all 
In lormal ion requested by the manilest const i tutes a violat ion o l 1979 PA64 and/or 1969. PA136.1 lur lher understand that this mani les i 
may be used In at lmlnistral lve and cour l proceedings. 

Dale Shipped 
MO.' DAY YEAR 

iiMAAl 
a. t-

H 
< o 
a. O 

HAULER'S CERTIFICATION: I cerli ly acceptance o l Ihe above identi l ied 
wastes lor transportation. I lurther certity Ihal I shall deliver Ihe hazardous 
wastes, together with this manilesi, only to the destination specil ied by Ihe 
generator on this manilest. I understand thai Ihis manilest can be used.ln 
administrative and court proceedings. 

Transponer 
Vehicle M o 
I D . No. ' ^ " • 
Subsequent 
Transporler. ;-' , 
Vehicle I.D. No's 

imssf 
L L. 1 i 

Transporter Sign 

Subsequent lranspoiier(: 
tg)/- :- .^-.- : - ' - . -;) 

signature(s) 

Date(s) Received 

. ^ ^ i f i S ^ r ? 
_t__l L 

I I I 
II the shipment cannot be delivered, describe the reasons for non-delivery. 

N42 

TSDF CERTIFICATION: I certify receipt at this facility ol the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manitest.) understand that this manifest can be used In administrative and court proceedini 

[ ^ A c c e p t e d 

Q Rejected 

-'.'- Date Received 

my?FF 
2 Describe any signil icant discrepancies beiween manilesi and shipment. 

ALL SPILLS MUST BE 
BOO—4248802 24 HOURS 

REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A N 6 THfe NATIONAL RESPONSE CENTER AT 
RS PER DAY. _u - A ^ \ 

7o?-l2 r<. T-£C . < 9 ^ S'Z9'S^ TSDF COPY ^ \ 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R 489e 
Rev. B/81 

IX 
Generator s Name P a r t e - D a V X S D i v i s i O r T 

tfemer Lambert Oatpany 

Ac t 64 Was te ( H A Z A R D O y S ) D A c t 136 W a s l e D O t h e r M I ' 0 2 3 7 0 7 7 

Primary Transporter's Name 

Mr. Frank y 
Trealmeni, Storage or.Pisposal Facility 

Anarican Chemical Service 
• O 

i ^ ^ l i w o n i AviaiuB 
Halland, Michigan 49423 

'26f °?^t 1'lfeth' 
South Holland, I l l i n o i s 60473 

^W SCK^ Oolfax Avenue 
Q l f f i t h , Uxllana 46319 

g l^ e Number 
392-2375 °^T2 

Number 
596-3377 

Phoj °ii^; umber 
924-4370 

I I I I I I I I 1 1 I I I f I I I I I I I II I I I I I I I I 

II more than one Transponer is lo be uti l ized, give Ihe Name and EPA I.D. Number o l each 

Transporter's EPA I.Q,' Number j . ' ' " " " ' ' ' "-'r'.- - r r,-.-:i.-:-.:..*-'-".'/;v.---*'v."^ ' • 
I ' L D O S 9'i5:0'6'^l\6\Oi.'iA"^y.A^^y^'yy^^^'i-".: 

I 1 1 l l l l 1 1 i I I 

FacllltysSJte .EPA 10..^Numbern -;'- .- '.- •: .: i 

2^H,i)^artf::'3^C9>'2^6 5;;:.-..-,. : l . 1 . : l I . . I - I - t ' l I I 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e l( t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . 

D.O.T. Hazard C lass 

Fl.fCTnab1e~ 

Uquid 

U.N. /N.A. N o . 
Haz, 
C lass 
Code 

C o n t a i n e r 

No. T y p e 

F o r m 

I 

T o t a l 
W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s l e 
N u m b e r 

Flanraable Liquid N.O.S. DM 1993 (I |7 PT î̂ Pi Gal. F|0 p 13 

± Wypm 
^ . - ^ . - - ^ • 

' . .< : • f K ^ ^ ' 

I M"lH- ^ -

^y>iXX'F''i2 

x - \ - \ y \ \ \ \ 

^11 1 1 1 ' T |- I I 
Include Saleiv precautions and sp 

^/iXTo-\V,e Jop -̂Z-er-P-Z-̂ e. 

'J!^/%^ %,^ '̂ ' ' ^ ^ 

a U ^ 
gv^erffT^at-If/Cvn^Qj igggre <<C>'TT 

fisci 
-<? t u g Y7 Q F o J y u / j lai^tyiaifiKj. J 3 ^F'f i eiyty/.S 

Blor Slturfalute ' • . / P 

7% 

GENERATOR CERTIFICATION: I cer l i ly Ihal the a U v e named materials are properly c lassi l ied, dMcr lbed , packaged, marked and 
labeled and are In proper cond i l ion lor Iransporlal lon according to Iha applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurlher cer l i ly that Ihe Inlormation contained on the mani les i Is tactual. I understand Ihat Ihe failure lo accurately report all 
in lormat ion requested by the mani les i const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lur lher understand Ihal this mani les i 
may be used In administrat ive and cour l proceedings. 

Generaior S l ^ a l u t e Date Shipped 
MO. -DAY YEAR 

x.rAPi'f 

li 
< o 
OC o 

HAULER'S CERTIFICATION: 1 certify acceptance of the above identif ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M Q 1 * - * - ^ ^ ^ ^ ^ ) 
I D . N o . ' ^ " - ' i O . Q . : ^ . ^ . g . ^ / 

Date(s) Received 

Subsequent 
TranThortei 
VehicllPl.O. -No's 

J L. 

_1 I U _j i_ _L. 

II Ihe shipment cannot be delivered, describe Ihs reasons lor non-delivery. 

UJ 

U. UJ 
Q - I 
u> a. 
•- S 

O 
O 

TSDF CERTIFICATION: I certily receipl al Ihis lacility ol Ihe above Identilied wastes and Ihal Ihis lacility is licensed lo accept those 
wastes. I also cerl i ly that the wastes were accompanied by a manilest properly c s r t i l t v l ^ y bolh tha generator and hauler and that this 
lacility is the destination indicated on the manilest. I understarid that this manilesi can I f U H ^ d In administrative and court p roceed lngs .« | - ] ^ 

Ca Accepted 

D Rejected 

- ^ J i 

: Date.Received . 

J^\X2\^ 
Describe any signil icant discrepancies, between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 ANti 
BOO-424-8802.24 HOURS PER DAY. ^ ^ „ , ^ — T- £~y.. A / ) / l J P-iAk"^ \ 

l a ^ I X I ^ ^ ' ' ^ ^ ^ / ^ ^ ^ ^ ^ ^ TSDFCOPY . • t "K 

THE NATIONAL RESPONSE CENTER AT 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R<898 
Rav. 8(81 ^ S ? * - • 

Ac t 64 Waste. ( H A Z A R D O U S ) D A c t 136 W a s t e ' D O t h e r Ml 0237078 

Generator's Name 
Parte^Javis Division 

SMe Adores Oumwity-

Primary Transporler's Name 

jjT. Frank 
Transporters Address 

201 Vfest 155th 
South Hollana. I l l i n o i s 

Treatment, Storage or Disposal Facilily 

flmpxionn (Iwnirfll Servjoe 

188 Bcward Aveni£ 
Hjlland, Michigan 49423 60473 

Facilily Address , 

420^South Oolfax Avenue 
Gr i f f i t h , Indiana 46319 

Phone Number 

<616 ) 392-2375 
Phone Number 

( 312 ) 596-3377 
Phone Numbef . . , : . . . , . 

( 219) 924-4370 
O Generaior's Site EPA.I.D. Number 

MiI ,D |0 ,0 ,6 i jd | l ,3 ,6 |4 |3 
Transporter's EPA LO; Numt>or, ' ' l ' ' : ' v ' ; 

I^LJiy 0.'sral's, 0i'6ii.'6rbr • 
• ' • ^ ' • ^ • ' • • ^ ' A y ' A . y i ^ A • 

••;«•<' '• .> ; ' ^Ai 'AA\ i ' -
••- '^;. 'V*->:'r'-.!;v:.--^ 

Fac.!l!'ty:.Sil8;EPj^^(.D.;Nunit)er., ,7!•^.•,.r; :̂  

IjN;PpOiif^6,'3^'6i 0; 2,' 6;s, 
If more than one Transporter is to be uti l ized, give Ihe Name and EPA I.D. Number o l each: 

.A^ 

U.S. D.O.T. Shipping Name (or common name If there.ls no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No 
Container 

T y p e -o 

F o r m 

1 

Total 
Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flannable Liquid N.O.S. 
KLanmable-
Liquid GN 1993 'Wig 1^!2 Fioiors 

li-'JI ^ f , 

i 
i-.AIp'>i>\ 

i m ^ F > ^ ^ 
^ 

Includa Salety orecaulions and special handling Instructions. ^ • . A . _ _ _ _ y ^ C t F j i f A ' 

Vy.C, Ar^a;^-A<.^yr>^-2.^%%^^Pi:^2Pk XyM^e- /3 / ^^ 
^^222y^^2mo22ot^> 
\0;2TklFMy^FZSiFF^ 

'oAA*' 0^<' f~oA/^^ a<^Mer<i/tih(i kYiooj /edne 
OR CERTIFICATION: I cert i ly that IhgT above named materials are properly classWed, d Q^NERATOR'CEhTIFICATION: I cert i ly that llxg^above named materials are properly classM'ed, descrlbed?p°ac: 

labeled and are In proper condi t ion lor transportation according lo the applicable regulations o l the Departmerit < 
U.S. EPA. I lur lher cert i ly Ihal the Inlormal ion contained on Iha mani les i Is factual. I understand Ihal tha lallura t o i 
In lormal ion requested by Ihe mani lest const l tu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understaQ 
may be used In administrat ive and court proceedings. - •'••• 

HAULER'S CERTIFICATION: I certify acceptance o l the above Idenli l ied 
wastes lor transportation. I lurther certily Ihal I shall deliver Ihe hazardous 
wastes, together with this manilest. only to Ihe destination specified by tha 
generator on this manifest. I understand thai Ihis manilesi can be used in 
administrative and court proceedings. . i ^ ; . . . 

Transponer 
Vehicle N o 1 
I D . No. 
Subsequent 
"Transporter- -
Vehicle I.D. No's 

^^y^ 

'•!^Fi; 

at.orJ'5|gnaturo.y»rj'Ai t'»*-»i*?rJpe.': - / .-. .-•...'-;V'!*f-* ''.•• 

' f ^ ^ F . ' A ^ y A ' ^ A ^ < ~ A ' ' ' , X •'•.' •;-••••-• ' : ' ' ivr--^/; 
^Sb 'a to ' sh i pped 
Ml40.;5tDAY YEAR 

'(••' Dale(s) Received 

11 the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

TSDF CERTIFICATION: 1 cerlily receipl at this lacil i ly o l the above identi l ied wasies and Ihal this lacili ly is licensed to accept those 
wastes. I also certity that the wastes wore accompanied by a manifest properly corl l l iod by bolh Ihe generator and hauler and that th|» 
facility is the destination indicated on Ihe manifest. I understand that Ihis manilest can be used in administrative and coun 'proceedln 

' ' j A . y - - ' ^ ' ' - y ^ < \ 
•-•'• S?^ Accepted';V 
' f rS'«'„- : ' " '^>'- , :>i 
y . p Rejected ' 

^;^.Data .Received 

Describe any signil icant discrepancies beiween manilest and shipment. Was a Surcharai^JAsae^sed? .>'sV,-..v . D Yes.' ,..v^ ; :̂ . 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 8 0 0 - 2 9 2 ; 4 7 0 6 ' 0 R OUT-OF-STATE AT 517-373-76fe0 AND THE NATIONAL RESPONSE CENTER AT 

600-4Z4-8e02 24 HOURS PER DAY. T o / / f 1 ^ T - i i O ,SDF COPY t5 ' / t :V <S" ^ ^ ^ 3 ' ' ''.: ^ y . ' ' ^ ^ ^ 



STATE OF M I C H I G A N ' 

WASTE DISPOSAL MANIFEST 
Generator s Name VSCdaaFQ^N^^^J^i^r iJ^iaf i 

< Warner Laitribart CoDopany ' 

. ' f:A.-^,'. l , 
—, • ;'i .'.ypa^'ii'' 
S Ac t 64 Was te ( H A Z A R D O U S ) > . ' ' : r : - * k 

R4««6 

Rev. erst 'Gpi'' 

D Act 136 Waste D Other Ml 0 2 3 7 0 7 9 
Primary Transporter's,Narne 

M r . F r a n k ••'-'-•-•';''''';•• 
Treatment, Storage or Disposal Facility 

itaerican Chemical Service 

^l land/ 'Miiohl ;^ ^ m '̂-̂ :-- i ' m ° ^ i ^ ' f ^ - x M ^ ^ ^ ' •••' 
South a jJJ f l i^ ; f IUi5g^60473 

l ^ j ^ ^ m ^ Ocxlfax Avenue 
Griffith, Inaiana 46319 

CD 
Phone Number 

219) 924-4370 

' • . . - ; • • • - . » • ; } . ' • . - , - . . • • • • . . • • • : : - • 

If more' than onetTr^nsportarc/ls.'toljb 
• v . ' • ' \• .- '•-" ' . ' 5 ^ ' 

ul l l lzodi fg lvai lha Name and EPA 1.0. Number o( 

• ' V ' " • > ' * . - . . ' : • ' • • ' r t v * ' - . ^ - ' . , I 

Facili)y;§lte.̂ P/̂ tl,D,;̂ lumber)J-^J•,',;';> '̂1B.M 

mEl^^M£!Li$l2f)^M2L 

Include Salely 

V5PC4 
^ M j / / 4 _ ^ -, . _ . „ , ^^ ̂  _ _ , , 
)\2lo 2h^P<s5 'h nj- j -^c cif>.yy<!>v̂ CfiQlr'js. iTyi .r:> L̂ i / s J y j ^ c o A^Xc! (y\ ^ Vi Q P o ( y Ch / at^/ n ^i.i e J /B/ ^/><s.ir,yA, 

vabovls named materials are properly c lassl l led,Wescrlbed, packaged, marked and Ganeratof Signalure / GENERATOR CERTIFICATION: I cert i ly thai thvabot /s named materials are properly c lassl l led,Wescrlbed, packaged, marked and 
labeled and are In proper condi t ion lor Iransporlal lon according lo Ihe applicable regulations o l Iha Depanment o l Transportation and 
U.S. EPA. I lurlher cer l i ly Ihat the Inlormation contained on the manliest is lactual. I understand Ihal Ihe lallure lo accurately report all 
In lormal ion requested by the manliest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihal this manliest 
may be used In administrat ive and cour l proceedings. ® Fa^AX^ 

Date Shipped 
MO. DAY YEAR 

')<PF7^^3 

OL 1 -

tr o 

HAULER'S CERTIFICATION: I certily acceptance o l tha above identif ied 
wastes for transportation. I lurther certify that 1 shall deliver Ihe hazardous 
wasies. together with Ihis manilesi, only lo Ihe destination specified by the 
generaior on this manifest. I understand Ihat this 'manifest can be used in 
administrative and court proceedings. . 

Transporter 
Vehicle 
I.D. No. 

Subsequent 
Transponer 
Vehicle I D . No's 

Q̂- ^apy9P^/i 
_ I L _ _ l l _ _ l I L . 

Dale(s) Received 

'2^yX2y^ 
I I 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

; (0 Q. 

TSDF CERTIFICATION: I certily receipl at Ihis lacil ity o l the above Identilied wastes and that this facilily is licensed lo accept those 
wastes. I also certify that tha wastes were accompanied by a manifest properly certi l ied by both the generator and hauler and thai Ihis 
facility is the destination indicated on Ihe manifest. I understand that this manifest can be used in administrative and court proceedings. 

51 Accepted 

D Rejected 

Date Received 

Q<^io,7i^.^ 
Describe any signilicant discrepancies beiween manifest and shipmeni. 

LL SPILLS MUST BE REf^ORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

424-8802 24 HOURS PER DAY. T o / / 9 < T ' S O G A ^ ^"/'•^^DF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R489e 
Rav. a/81 

Act 64 Waste (HAZARDOUS) }6Wi D Act 136 Waste • Other M l 0 3 1 1 9 1 0 

Generator s Name P a r l O B - D a v i s D l v i s l o n 

Warner Lanibert Ocnfcny 
Primary Transporler's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

Anerlcan C^endcal Service rO 
O 

'Ff 

I 

Site Address 

!1-88 Howcird Aveme 
Holland, Michigan 49423 

Transporters Address 

201 Wast 155th 
South Holland, I d l i no l s - 60473 

Facility Address , 

420 South Oolfax Avenue 
Gr i f f i t h , Indiana 46319 

Phone Number 

( 616 ) 392-2375 
Phone Number 

(312 ) 596-3377 
Phone Number . , 

( 219 ) 924-4370 
t ? ^ 

J :*•• . .T*J - . 

Generator's Site EPA KD. Number 

M,I |D,O.O,6 ,0 , l ,3 .6 ,4 .3 , ' • - • 2 
• ' - f • 

Transporter's EPA' I . D : Number A f ^ F ' y f •'' • ' • ^ ' y ' ' ' ' ' ' ' ^ - A ' y , '^'^"'f- ' ' i t '^y 

iXD:o:6:9^e:im2mFFmmf • ' i - " i " i . ' IJU > f ^ | 0 | ' 

Facllity,:Sitej£P,A.j|.D,iNuinboriVi:;j.Ji^j^V'.;c;}(,':. 

i';N';D'.ot$?6f;^3^^;b"2f6i5!^''" 
I I more than one Transporter Is lo be util ized, give the Name and EPA 1.0. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). / 

D.O.T. Hazard Class 

IIQOID 

U.N. /N.A. N o . 
Haz. 
C lass 
Code 

C o n t a i n e r 

No. 

F o r m 

Type 'o 
in 

Total 
Weight or Volume Uni ts 

Haza rdo i JS ' 
or L i q u i d - ^ 

W a s l e ^ 
N u m b e r ' 

HU»MAHE£ LIQaCD N.O.S. UH 1993 0.7 PT l ? l * iy: 
4 ^ i 5 i g ^ ^ 

G&ll F 0 , 0 ^ ^ * * 
.' (f &'<Sf::^'**/ :.'• A^.-;=: * \.-& -L .. . 1 

\i''fl}'.'\'f-

•.Ayifi '̂̂ }>W.>flr>i. 
'^'\^'ii<^y^iiiv>i'^ 

;|-..>.^lHJ^f I-

^:',ytC;B;': 

U-\tt:li\i\*A\fii\i 'Xx± 
if. 

r.w*>^*'"<.-w-''.'.-"k' 

•I I r 
fl::'^~T-: 

Include Salety precautions and special 'handl ing inslructions. ' C ' ^ 

4 A r . ^ e b^,FrA~fhp ' ^ y i e i r q •/-o2'i t<)noU) / e j 
GENERATOR CERTIFICATION: I cert i ly that IhJ above named materials ara properly c lassmed, described, packaged, marked and 
labeled and ara In proper condi t ion lor transportation according to the appticable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cer l i ly Ihal Ihe Inlormation contained on the manl iest Is tactual. I understand that the lallure to accurately report all 
In lormal ion requested by the mani lest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manilest 
may be used In administrat ive and cour l proceedings. 

'.•^ Date'Shipped 
MO, 'DAY YEAR 

- jJC^ 'v i ; .w.,---.'r' ; 

P\P:i\?.b 
cc 
UI m 
• - UJ 

H 
< o 
cc o 

HAULER'S CERTIFICATION: I cerl i ly acceptance o l the above identi l ied 
wasies for transportation. I lurlher certify that I shall deliver the hazardous 
wasies, together with Ihis manilest, only lo the destination specil ied by the 
generator on this manilest. I understand that Ihis manilesi can be used in 
administrative and court proceedings. 

Transporter > 
Vehicle N o 1 ' ' A ' 
10- No. "^P- ' lOP,7,^ , (? 
Subsequent 
Transporter 
Vehicle I.D. No's 

^ZX 
er Sign; 

_l L. _ 1 _ 
Subsequent transporter(s) signalure(s) 

Date(s) Received 

II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

u . UJ 
O _i 
w a 
1-2 

o 
o 

TSDF CERTIFICATION: I certily receipt at this lacility o l Ihe above Identified wasies and that this facility Is licensed to accept those 
wasies. I also certify Ihat Ihe wasies were accompanied by a manifest property certif ied by bolh Ihe generaior and hauler and that this 
facilily is Ihe destination Indicated on Ihe manifest. I undarstand.that this manilest can ba used In administrative and court proceedings. 

Cr Accepted 

Q Rejected 

;; f Data Received 

/2\o:/pP' 
Describe any signil icant discrepancies between manilest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-^373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. — „ ' ^ _ ^ ^ ^ „ / „ , r . : r ' . ' - ' . ' - " . 

lcS.>i.-f-T-S^0 6efA /^ ' / ' iS TSDFCOPY 



S T A T E O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R4S98 
Rev. 8/81 'GI!' ' 

Generator's Name B a r K e - U a V i S U X V l s i n n " 

Warner Lairbeirt Ootrpany 

3 Ac t 64 Was te ( H A Z A R D O U S ) n A c t 136 W a s t e D O t h e r Ml 0311912 
Primary Transporter's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

ftperican Chemical Service 
Sile Address Transporters Address 

L88 Howard Avenue 
Holland, Michigan 49423 

Facility Address 

201 Vfest 155th , 
South Holland, lUino i s 60473 

420 South Gblfax Avemie 
Griffith, Indiana 46319 

IF) 
" J 
C J Phone Number 

616 392-2375 

Phone Number 

< 312 , 5%-3377 
•AAAIA, ' -A • !'*«'''•!'}'.•>'S/'i 
^^S>v.r•tJ^ .fj',a,i^W.'.'3qi>'jfe;A«iH 

I 0 | Q | - -.' .:"-^.''^' 

Phone Number 

( 219 ) 924-4370 
Generator's Site EPA 1.0. Number 

M , I , D , O , O , 6 , 0 ^ , 3 , 6 \ 4 , 3 , ' 

Transporter's EPA'LD.' Number,' 

I , L i D . O , 6 , 9 r 5 , 0 , 6 , : 

Fac||ltyASito,:EPA,^D.,Nuoil)op^'2S^^."^:^)i'i.aj;!^ 

XXFnXcFA'^''fi^'2^2^^^X\>;:':FyyAy 
I i N i D i O i l i O i 3 i 6 i 0 i 2 i 6 i 5 i -

II more than one Transporter Is to be util ized, give the Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name l( there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U . N . / N . A . N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
. Total 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s l e 
N u m b e r 

FTAftWABIE LIQUID N . O . S . FLAM»4ABI£; 
T.TgTTT) 

UN 1 9 9 3 0.7 PT tt i^: 

: . 1 . ^. i 
//-t»J;vfti5S^^A'.i?'-:.'>-

* i ^ ; 
?»tSWv<.."r»'' 

GciiX. 

' X ^ 
^|Q'|Q? 

i m^i^i^i> 
\i,A:AI:',' 

f0X 
W-tiJ-.VTr-. 

X - \ ' \ 

t 
'le<.^•-^^•^^ "^fyt- ' i^ 

wm mi 
Sn 

li^SVjrrj'' 

TP-'i'yX 
•:r.f..,iiA-

Include Salety orecaulions and special handling I n s t r u c t i o n s . ^ - , Q ^ ~ — O ^ ^ ^ O < ® X . S ^ ' K ' t f ^ C S l - i u m - 0 > 1 . " ^ ^ / i / X ^ ' p - y ^ £ ) f 0 2 . ^ 

^ r F p ' - ^ C h ' ^ F r ^ F - ^ ^ 1 ^ Q f ^ ^ l f ^ ^ ^ l ^ j^VtQ C '^7 t^^ r j ^ r ,Q>- rTr t \ k n ^ >-?<0 P A > / y C/^ /A, hi 
ENERATOF / n ak)ov< GENERATOR CERTIFICATION: I can i ty that the ak)6ve named materials ara properly c lass i l ied, dascrlVsd, 'packaged, marked and 

labeled and are In proper condi t ion for Iransporlal lon according to Ihe applicable regulations o l the Depanment o l Transportation and 
\).S. EPA. I lurther cert i fy Ihal Iha Inlormat ion contained on the manlfeat \a factual. I underaland that the lallure l o accurately report al l 
Informal ion requested by the manl iest const l tu les a violat ion o t 1979 PA64 and/or 1969 PA136.1 lurlher understand that this manliest 
may be used In adminls l ral lve and cour l proceedings. • • : - ' ' -

','"' Date Shipped " 
i .MO.^:DAY.-YEAR 
\,y-Cty-^J->.w/-'-'-' v l > A il^i 

• . i- ' jk;- ' 'Ay' ' ; ' - - ^ r , _ _ 

/pa ,Fr3 
cc . 
UJ U) 
t - UI 

H 
< o. 
C O 

HAULER'S CERTIFICATION: I certily acceptance of the above Identil ied 
wasies for transportation, t further certify that I shall deliver the hazardous 
wastes, together with this manilesi, only to the deslinalipn specilied by the 
generaior on this manilesL I understand Ihat this manilesi can be used In 
administrative and court proceedings. 

Transponer 
Vehicle 
I.D. No. 
Subsequent 
Transporter -
Vehicle I.D. No's 

^°-hO:P9.a2/r 
Dale(s) Received 

' •- / O ^ : ^ 2 
_l L 

: ̂  
t l the shipment cannot be delivered, describe the reasons lor non-delivery. 

u . UJ 
•a _j 
tn a. 
>- 2 

o 
o 

TSDF CERTIFICATION: I cerli ly receipt al this facility of Ihe above Identified wasies and Ihat this facilily Is licensed to accept those 
wasies. I also cerlify Ihat Ihe wasies were accompanied by a manifest property certif ied by bolh Ihe generaior and hauler and.that this 
facility Is Ihe destination Indicated on Ihe manifest. I understand Ihat this manliest can be used in admlnislralive and court proceedings. 

Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE%UCHtGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 ANC 
800-424.8802 24 HOURS PER DAY. ' -> , - , - , ' T - -CTTO fi 1^47 / O ^ 2 S " • 5 f 3 - - . 

T o 9 . f ? . T ^ T . . S C ? 6f^*-< ' ^ TSDFCOPY ' 

THE NATIONAL RESPONSE CENTER AT 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator s Name P E U r k S - D a v l S D i v i s l O l 

'fetmer lan ter t Oaapany '•• 

^ Ac t 64 W a s l e ( H A Z A R D O U S ) 

R4a86 
R«v. 8/81 

D A c t . % S 8 t e . D O t h e r ' " M l 0 3 1 1 9 1 3 

X • 
Primary Transporter's Name 

Mr. Frank -^ ̂
 F 

Treatment, Storage or Disposal Facility 

Anedoan Chemical Servioe 
Site Address 

188 Ekxrard Avenve 
Hjlland, Michigan I 9423 

Transporters Address .-^^^Af 

201 West'^Sth 
South Hoi land; I l l i no i s 

596-3377 

60473 

Facility Address, ' , i / . 

420 South Golf ax Avenue 
Griffith, Indiana 46319 F 

~X> Phone Number 

616 > 392-2375 
) • • 'Ary ' r 

Qoneralor's Site E P A \ L D . ' . N u m b e r , ' ; ' ; 5 ? S ^ j ' * C - ^ - t ^ •' 

Phono Number 

,312 
Phone Number 

,219 ) 924-4370 

M|I|D|O|O|6|0^iI'i3|6'i4Y3n'^iy^3^^^i^iv'^-

Transporter '»-pPAi:D, iNumtJor ' : ' -M'^" '^ ' ( ! ' r '>. ' ' ' " - . ' rs^A ' " : : ' ^^^^ '^^ : ! ' ^ ' ' - ; 

I | L | D | O | 6 | 9 , 5 , 0 | 6 , 1 , 6 , 0 . "̂v- y^y^y-i^^ryry-XM ' l ^ ' l " ! ' ' i - ^ i O i " r 

Facl l i ty ,S i to ;EPA;LD, \Nu[ i iber f : ; - j , - i i i r i {h ' , : ' ^ , - ; -

i;ia-p;b'ig6^^3;6^;o%6|5-r?--''-^ 
If more than one Transporter Is to \be uti l ized, give the Name and EPA I D . Number of each: 

U.S. D.O.T. S h i p p i n g N a m e ( o r ' d o m m o n n a m e If t h e r e Is n o D.O.T. 

s h i p p i n g n a m e ) . ! V ii i 
D.O.T. Haza rd Class U.N. /N.A. N o . 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

FtAWaBIE LtQUm N . 0 . 5 ; s c r nJMUNSLE ON 1993 0 7 PT l'. U i •.;-.^i" 

l A ^ 
G a l . F O O 3 

V ^ ' ^ iP j 'V l iW- i^ / i ' i i ' . 

\'^'k-F'Fii-''^'F^''t.''y 
•I - I - I 

• < - . . ' : 

i tC: 

!r^r^;w:i X X L 

GENERATOR CERTIFICATION: I cert i ly Ihat Ihe W 4 i n named materials are properly c lassi l ied, descrmed, pacliaged, marked and 
labeled and are In proper condi t ion lor Iransporlal lcn according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe lnf9rmal lon contalined on the manifest Is factual. I understand that tha failure to accurately report all 
information requested by the manifest cons l l lu les ah io la l lon o l 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrat ive and court proceeding] 

Dale Shipped 
MO. ' . DAY YEAR 

1 iP\/7FX> 

H UI 
cr I-

% 
< o 
a. o 

HAULER'S CERTIFICATION: 1 certify acceptance i ^ l h e above Identified 
wastes for transportation. I lur lherjcenity that I shall>oeliver Ihe hazardous 
wasies. together with this manliest, only to the deslinalion specil ied by the 
generaior on Ihis manifest. I understand that Ihis manifest can be used In 
administrative and court proceedings. 

II the shipmeni cannot be delivered, describe Ihe reasons lor n o n - d e l i v ^ . 

Transporter 
Vehicle • \ \ r \ 1 
I.D. No. ' ^ " ' ' 
Subsequent 
'Transporter 
Vehicle 1.0. No's 

fy/p"^ .OiOL 
Date(s) Received 

/P/.7i^ 
Subsequent 
® 

U. UJ 
O _J 
en a 

o 
o 

TSOF CERTIFICATION: I cenify receipl al this facilily of the above identif ied wastes and thal.thlS;facllity is licensed to accept those 
wasies. I also certity that the wastes were accompanied by a manifest properly certified by bolh Ihe generaior and hauler and that this 
facilily is Ihe destination indicated on Ihe manifest. I understand Ihal this manllesl.can be used in administrative and court proceedings. 

Date Received 

Describe any signil icant discrepancies beiween manifest and shipmeni. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 6 0 0 - 2 9 2 ^ 7 0 6 OR OUT-OF-STATE AT 517-373-7660 AI<D THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. _ . -^ , //^ , - . o a ^ 

T o 2 / i T e - r - S O r s F m • ^ 0 f 7 . ^ 3 T S D F C O P Y ê  



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

ftt896 
Rav. B/81 

Generator s Name P a T K B - U a V i S U l ^ l s i c n 

Warner lairfaert Qjppany 

3 Ac t 64 Was te (HAZARDOUS) D ' A c t 136 W a s t e D O t h e r M I 0 3 1 1 9 1 4 

Primary Transporter's Name 

M r . FrsBOk 
Treatment, Storage or Disposal Facility 

Anarican ChaoiceLL Service \ ! 
Site Address 

188 Howard ftvenus 
Holland, Michigan 49423 

TranspoQers Add res^^ - - ^ ' 

20rT«e»t*i55tii 
South;:tt>llana*^ Ijljpifettg £0473" 7 - ' ^ - j 

Phone Number 

( 616 ) 392-2375 
Generaior's Silo EPA'LO/Number-^-:-- • • ^ : * - j i ^ ^ ^ ^ y ^ ^ y ' M 

M,I,D,OiO|6|0 |1 i3,6^A]2F-^F:^Aii^XlA$ 

Phone Number,. 

,312 ) 

^ 5 2 
596-3377 

Facility Address . 

420 South Oolfax Avenue 
Gr i f f i t h , Indiana 46319 

Phone Number 

219 , 924-4370 

• ^ 5 
y> 

'iTrarisborte 

II more than one Transporter Is to be uti l ized, give Ihe Name and EPA LD. Number o l each: 

zmm^^6m2^6]sri^F>'yXX 

U.S. D.O.T. Shipping Name (or common name It there Is no D.O.T. 
shipping nahie). « 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

Form 
.Total 

Weight or Volume Uni ts 

Haza rdous 
or L i q u i d 

W a s t e 
Number. 

FU^Mffi^ JJ^gun) N.O.S.r'/ o-(- r, 

X 
f - y c 
^. IL 

FLnKMWaiB. 
' MQUID ' CN lg93 0|7 FT 

H-y GalC F|0i0|3 

A y , i o >v ^ 
rf 

^ mSimii. m x\;\-
^ j ^ . 

.FAA 
• ' . V K ; 

^ 

..^ps\-u:-

Include Safely precautions and special handling I n s l r u c l i o n s . i A .. Y O . i C C i " 1 ^ < ^ i T & S I l / o e , ' ? r / / i S 5 - ^ \ , / ? e S ; / d O © C' '»n J & 

^!^;^:f^:^2y'/^^y:F^^XAXs'^'''^'^'^^^'^^^^ ' ' ^ W ' 

| i ^ c-oFf^'t-^ 
GENERATOR CERTIFICATION: I cert i ly that the above K jmed materials are properly c lassi l ied, described, jKckaged, mar lod and 
labeled and are In proper condi t ion lor transportation according to Ihe applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I further cert i ly Ihal Ihs Information contained on the mani lest Is lactual. I undorsland thai Iha lallure lo accurately report all 
Inlormal ion requested by Ihe mani lest consl l lu les a violation o l 1979 PA64 and/or 1969 PA138.1 lurther understand Ihat this manilest 
may be used In adminlslral lve and court proceedings. .- - ' 

Generator Slgnatuprf^V 

. y ^ r ^ . ' - y - ^ F " 

® 

'i^^2^F^^W^X F A F / P d i ^ n j A y A ' ^ ^ F ^ - 1^1 An^t\y/j^t , 
mi ' •Date S h i p p e d " 

-MO.S'^DAY YEAR 

or 
u j <n 
t - UJ 
OC \ -
Q U J 

1̂ < O 
OC O 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wasies for Uansportal ion. I further certify that I shall deliver the hazardous 
wastes, together with Ihis msnifesi, only lo Ihe destination.specified by the 
generaior on this manilesi. I understand that this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle . M n 
I.D. No. ' ^ " " 

1 
Subsequent 
Transporter 
Vehicle I.O. No's 

yii:0/.ijsiiic: 
Transporter Sjgn 

_i I 1 1 
Subsequent tr03porter(9)-slgnature(s) . ;A 

( 3 ) ••-• -..• • - . . . - ' , ' ; ; f .J l>; . - • i - - . - : - . . ; -> i ' ' 

Dale(s) Received 

lAL 
I I . 1 • 

II the shipment cannot be delivered. descrit>e the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes'and.that this facility is licensed to accept those 
wasfes. I also certify that the wasies were accompanied by a manifest property certif ied by both the generator and hauler and that this 
facility is the.de^UoatJaQ^lnd^l^ated on the rnanilest. I understand that this manifest can be used In administrative and court proceeding: 

K' Accepted 

n . Rejected 

' j '• Date, Received .; 

^A\pA\p3 
Ascribe any signil icant discrepancies between manilest and shipment. 

\y-y '•^hF 
Was a Surcharge Assessed? 

• . • : - m - ' 
T' .":..-̂  Dves 

J 
PILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM^ IN MICHJGAN AT 8C0-:;-292-4706 OR OUT-OF-STATE AT 517-^373r7660 AND THE NATlONALRESEONSc-ccy jE f lLAI , 

TTSOFCOPY. '' 

\PII 
4-6802 24 HOURS PER DAY. 

f U L L U I l U N fcMliHULNLiT A L E H I I N l i &T5J t r ; r IN M,L 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

R4e96 
Rav. a/81 •I'ST" ' 

S Ac t 64 Was te ( H A Z A R D O U S ) n A c t 1 3 6 W a s t e D O t h e r M l 0 3 1 1 9 1 b 

Generator's Name 

Warner 
Davis Division Primary Transpbrler's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

Anerlcan Chanical Service rD 

Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Facility Address 

420 South Oolfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

616 , 392-2375 
Phone Number 

312 , 596-3377 ) 

Phone Number 

,219 > 924-4370 
r.D 

Generator's Site EPA I.D. Number 

)1 il iD |0 C> ,6 p q i3 i6 tf i3 
Transporter's EPA I.D. Number ' ' ' . 

• . • - : • - • . ! - ' • ^ • - I : - - r ; . ' • • ) • ' • : ' • - . i . - - : . ' : - ' V i . ' - . - . . 

I t L i D i O i 6 i 9 . 5 , 0 , 6 i l i6 lO i 
.r-.tVVi.'^;'^.''!'' 

Facility: Site EPA T.D.. Number i-t : S - • : • :.^. 

lllNp'oai6'.3^;6^'<)'^i6S';'^ 
II more than one Transporter Is lo be uti l ized, give the Name and EPA I.D. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz, 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

FLMHADIC UQUID H.iO,C> O l ( Z^- <^>^^. rir*^F[^ 

UQUID 
ous ̂  

A/A 1710 
« J 1993- op- PT X oi:)mb\A>\o Gal. 

O o o U 
FIO P B 

' ' • • • , 1 .,r'l-VV>, 't~X< 

I" II 
Aii^ 'F. ̂ yiy^'iy 

X2F2 
'yA.; 

I I I 
t'v ?2<pm 

2^FF{'^2 
Include Safety precautions and special handling instructions. 

VKzs f -e , A\\v.gt--t^/ P0\ I --ho h e A e..<^-l~hn\/&d. 
lERATOR CERTIFICATION: I cerl i ly Ihat the above named materials are properly c lassi f ied, described, pacl(ag8d,vi]llarked and GENERATOR CERTIFICATION: I certify Ihat the above named materials are properly c lassi f ied, described, pacl(ag8d,vi]llarked and 

labeled and are in proper condi t ion lor transportation according lo the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cer l i ly Ihal the Informalion contained on the manilest Is lactual. I understand Ihal Ihe lallure to accurately report all 
In lormat ion requested by the manilest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manilest 
may be used In adminlslral lve and court proceedings. 

Generator Signature 

<D 

' Data Shipped 
MO. DAY YEAR 

/ A ^ ^ \ ^ X 

UJ m 
H- UJ 
OC r-

<. o 
t t u 

HAULER'S CERTIFICATION: I certily acceptance of the above Idenli l ied 
wasies lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with this manilest. only to Ihe deslinalion specil ied by Ihe 
generaior on Ihis manifest. I understand that Ihis manilesi can be used In 
administrative and court proceedings. 

Transporter 
Vehicle tfln 
I.D. No. ' ^ " • 
Subsequ-anl 
Transporter 
Vehicle I D . No' : 

(f)or)<^A.2if ,̂ 
Transi 

® A 

Date(s) Receivei 

/ £ l ^ 
Subsequent transporter(s) signature(3) 
® 

II the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

cn 
UJ 

U. UJ 
Q - J 

if} a 

*- 2 
o 
o 

TSDF CERTIFICATION: I certily receipl al this lacil i ly o l the above identi l ied wastes and that this facility Is licensed lo accept those 
wasies. I also cerlify that the wastes were accompanied by a manilest properly certi l ied by both the generaior and hauler and Ihal this 
lacility is Ihe destination indicated on the manifest. 1 understand that this manilest can be used in administrative and court proceedings 

.'•Dale Received 

Describe any signil icant discrepancies beiween manilesi and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-
8 0 0 - 4 2 4 8 8 0 2 24 HOURS PER DAY. ^ _ _ ^ ^ . , , „ ^ , c - a 

T-o 2 ^ 0 ^ T'-SD e e H /0-Z4> '^3 TSDFCOPY 

-373-7660 AND THE NATIONAL RESPONSE CENTER AT 



SJATE OF MICHIGAI^ Rav. i ia i 

WASTE DISPOSAL M A N I F E S T t l Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r Ml 0311929 
Generators Name P a r k C ' ^ D a v i S D I v i S i O M 

Harnpr lamhprt Cnrrjp^ny 
Primary Transporter's Name 

—Mr . Frank 
Treatment, Storage or Disposal Facilily 

Amertcan Chemfcal Service ^ , 
Sii 

188 Howard Aveniie 
Holland, Michigan 

Transporters Address 

49423 
201 West 155th 
South Holland, I l l i n o i s 60473 

Facility Address 

420 South Colfax Avenue 
Gr i f f i th , Indiana 46319 

o 
'D 

Phone Number 

^16 , 392-2375 
Phone Number 

) 312 , 596-3377 
Phone Number 

( 219 ) 924-4370 
^i^(^^^yxF^^2^FXXX 

AJ^:>>F^:^^^76y4;Sf^i>:^Ay ^y-r-̂ -
nQi2if i t5i .^ -

Generator's Sile EPA I.D. Number " 

M.I.D.0.0,6,0.1.3.6! ,4,3 
' . l - J i - ^ J ' r .-,1. I .' 

Transporter's .EPA.I.D.- Number ; ' ' : v ' ' i " . ' ' " " ' f ' i ^ C ' ' ^ ' F ^ ' ' ^ : ^ - ^ y ^ i ^ t ! i i i i 

I, LrDiO, 6, 9,'5fo;6.1i 6i O F y : ^ P m : ' ^ m m 
Facility^ Slt»jEPJ^•LOe Nui 

IiNiPiQili6i3i 
II more than one Transporter Is to be uti l ized, give the Name and EPA 1.0. Number o l each: . : . : ^ : 

U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). . 

- X 

D.O.T. Hazard Class 

Flanmetble 
Liquid 

U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
Total 

Weight or Volume Uni ts 

Haza rdous 
or L i q u i d 

W a s t e 
Number 

Flanmable Liquid N.O.S. UN 1993 Oil PT i 
l< ' tT 'a- iJ / | ] f^t^* '5f 'e 

QlQl5lOlOlO 
V̂ -̂ .-i> 'is: 

Fl'oiOir 
SIJ 

c*-'-" 9 •''h'Y'" YX'.'F^ 

TasM=T 
j d l l tei^ L«?? 

Wiy '̂ 
•|«'-->,-.r.+: 

i ^ ' ^ > vt 

[:X2 
•"-r 

> 

:T4 t i i r r i * i:i.: ' 'Alji^»tl.*~ 

^<[ .* ' f | ' i« i [»t |* . i - | ' r ' ' f 

A'^ii^'-l.-
• - t fA* ' ' ^^ ' ^ ' y ' ' 

l*r 

S^^krJiint'^s^:-'.':-
S^^W'uSi.f?*''.-^ 

'.•**'S i C ' 

- -v : ) i l ' !V , 

• . in . , ^^ . . .x -

::f i-- ' ;^i '-f-

I 
',iy*;.ii'f'V<;j; 
' A r i ; »,iio 

F'iiVi'::.^"' 

Include Salely precautions and special handling Inslructions. _ 5 y 3 , Q ^ ^ - ^ Q , g * / ^ @ 2 5 ' * ' C v / l / « h - V t > \ C i - / - l l t , l ^ < & S : t i u <Z 1^1 ^ . f { ^ 9 l<io<i. 

^ r - l n - j - h f h ft<-l~ i o X A l ^ e> cie'.n(>AciXnir~is kAA ic^ i j p - F o f r.Ai y^2-
ENERATOR CERTIFICATION: I cert i ly that the abbve named materlala are properly c lass i l ied, desciiDed, packaged, me 

r̂  < Ki.r 

o'n "XG-Ŷ  I -iiA.y —o,cdfi 

vrn PnLc-/?/ni-i-̂ nixJ B\ f̂ hf̂ ny/'̂  
Generator SIgnatljre , / -Ai:! GENERATOR CERTIFICATION: I cert i ly that the a b M e named materlala are properly classll lecl, desci*lt>ed, packaged, marked and 

labeled and are in proper condi t ion lor transportation according to the applicable regulations of the Department o l Transportation and 
U.S. EPA. I lur lher cer l i ly Ihal the Inlormal ion contained on the manifest Is lactual. I understand Ihat the lal lure to accurately report all 
In lormal ion requested by the mani lest const i tutes a violat ion o l 1979 PAe4 and/or 1969 PA136.1 lurther understand that this manifest 
may be used In adminlslral lve and court proceedings. • > •̂RM. 2 'A^r^l^fS'^L^-yq 

Date Shipped 
vMO. . DAY; YEAH 
• V / ' ' ' v ' - ; ; ^ : ^ • . - > • • • ' • 

v.\ri,rrf>3 
UJ (/} 
h- Ui 

H 
< o 
ir o 

HAULER'S CERTIFICATION: 1 certily acceptance o l the above Identi l ied 
wasies lor transportation. I further certify Ihat I shall deliver the hazardous 
wastes, together 'with this manilest, only to the destination specilied by Ihe 
generator on this manilest. I understand Ihal Ihis manilesi can be used In 
administrative and court proceedings. 

Transporter 
Vehicle H c t 
I.D. No. " • 
Subsequent 
"Transporter ' 
Vehicle I.D. No's 

Oon,<^o,;iBi 
• L 

Transporter Signature 

s h ' H * -

Date(s) Received 

Subsequent transportar(s) 8lgnalure(s) 

J_ JL 
II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

(n 
UJ 

u. [L 
Q - I 
U) a . 

O 
o 

TSDF CERTIFICATION: I certily receipt at Ihis lacility o l the above identified wasies and Ihal Ihis lacili ly is licensed lo accept those 
wasies. I also certily that Ihe wasies were accompanied by a manilest properly certi l ied by both the generator and hauler and that this 
lacility is Ihe destination Indicated on the manilest. I understand that this manilesi caij.be used In administrative and court proceedings. 

Describe any signil icsnt discrepancies beiween manifest *and shipment. 

.Accepted 

D Rejected 

Was a Surcharge Assessed? -..,' 

• • ' -•• i ' • • — - r 

D Yes 
'g .No 

•)-DalB:Raceivod V 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. -r- ' , . - , -^ .^ , F-.a. i Ji lAO":* .1 ; 

to X\X,-f- T-£rD6Aii^ /yiJ-V3 TSDFCOPY . ' ' y 



STATE OF M I C H I G A N 

W A S T E D ISPOSAL M A N I F E S T 

R 4^96 
Rev. 8/81 l i j p> ' 

Generator s Name P a r k e - U a V i S U l V l S l O n 

Warner Lambert Company 

H A c t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 3 1 1 9 3 0 

Primary Transporler's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

America;! Chemical .<;prvirp F) 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transporters Address 

201 West 155th 
South Holland. I l l i n o i s 60473 

Facility Address. 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

F 

Phone Number 

616 ) 392-2375 
Phone Number 

( 312 ) 596-3377 
Phone Number ' 

( 219) 924-4370 
Generator's Sile EPA 1.0. Number " . : 

^•I .D,0,0.6,0.1.3.6/ t ;3 
T r a n s p o r t e r T l P A T D Z N u m b e ^ ^ 

Ar^n'^nXAQ''-F^-At:FA''^!^X^^^^ 
r iL ' |D,016 | 9 , 5 1 0 1 6 ,1 |6M0ij^'fr^'i':?^v-r'^vV'^'-''^.'^vt^y 

Facl l i ty j iS l ts jEPALLDANumbor- f t^ i jAy.Sl ' -* ' '? ' *^ ; '^^! 

I iW iD lO ' i I i6 i3 ib' iO i2 i6 i5 y y 
If more than one Transporter Is lo be uti l ized, give the Name and EPA I.D. Number o l each: 

U.S. O.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . 

D.O.T. Haza rd C lass 

Flaimable 
Liquid 

U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 

t',,-X.Wi'-

Un i t s 

H a z a r d o u s 
OC L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N.O.S. UN 1993 0J7 PT If i ' iSiL-ti-

F I Q P B 

E 
3i {f-V>^-'.v 

-.-SflfWiiT 

r-'^.Wif. 

.f i i/.--;. ' 

i-l^^r'TT* 
i.>'.i-j 

'U\\ 

'^ ^ ,X^^-i 
^•']'y\)ii\^\^i\'^ 
'Fmm. 

P t r t l y t z / i / o h t l r x a i - f ^ / 2 I J i ^ ^ \ n \ A y ^ S^i . t^A3 \ \(fZ.lr^l ^ i 
Qeneratst Signature < -t 

< o a. o 

G E N E R A T O R C E R T I F I C A T I O N : I cen i ly tha t - l l iKa&tve named materlala are properly classil ied^ described, packaged, marked and 
labeled and are In proper cond i l ion lor Iransporlal lon according to the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormal ion contained on Ihe manl iest Is factual. I understand Ihal the failure to accurately report all 
Inlormation requested by Ihe mani les i const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther underaland that this manilest 
may be used in administrat ive and court proceedings. 

HAULER'S CERTIFICATION: I cert i ly 'acceplance o l the above Idenli l ied 
wasies lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with Ihis manilest. only to the deslinalion specll ied by Ihe 
generator on this manliest. I understand Ihat this manifest can be used In 
administrative and court proceedings. ^ " 

Transporter 
Vehicle N o 
I D . No. • " • 
Subsequent 
Transporter • 
Vehicle I.D. No's 

D,(?i7,?,g,ail. 

.'*:^Daie Shipped • 
¥ M 0 . ^ DAY'-YEAR 
•^ayt'Art'A^f': -̂ '-' -r 

Transporter Signalure 
I r t ^ f ^ - l ^ r 2 ^ - Date(s) Heceived 

i l l 
Subsequent transporter(s) 8ignature(s) 

I'F. •JM•.• '• l ' •* ' ." ,^^?i ' ! '""'•' 

/ • a / i ^ 

II the shipmeni cannot be delivered, descr ibe,the reasons lor non-delivery. 

UJ 

U- UJ 
Q - J 
t o 0 . 
•- 2 

O 
o 

TSDF CERTIFICATION: 1 certify receipl al this iBciHty of Ihe above Identified wastes and that this facilily Is licensed lo accept those 
wastes. I also certily Ihat the wastes were accompanied by a manilest properly certl l led by both Ihe generaior and hauler and Ihat this 
lacility is the destination Indicated on Ihe manliest. I understand that this manilesi can be used In administrative and court proceeding: 

.ccepted 

O Rejected 

^DatajReceived 

'^^^T^i^-
Describe any signil icant discrepancies between^ manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424 6802 24 HOURS PER DAY. 

) O . X / / ^ r - 6 2 ? ^ V ^ TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL M A N I F E S T 

' R4898 
Rav. ar81 

Generaior's Name P a r k C - U a V l S U l V l S l O n 

Warner Lambert Company 

U Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 3 1 1 9 3 1 

Primary Transporter's Name 

Mr. Frank 
Treatment, Storage or Disposal Facility 

American Chemical Service 
: j ' 

X 

Ite YSff'^oward Avenue 
Holland, Michigan 

Transporters Address 

201 West 
49423 

155th 
South Holland, I l l i n o i s 

Facility Address 

60473 

icl l l ly Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

lona Number 

) 
392-2375 

Phone Number 

, 3 l | 596-3377 
>;EPA;Lp-Numbor* /2 ! ' :SV:7 fe . !5 ; - ' : * ^ ' : ; 

Phone Number 

, 219 924-4370 
Generator's Sile EPA I.D. Number" . ; ' ' 

M , I , D , 0 , 0 V 6 i 0 i l . 3 , 6 4 . 3 1 
yFr 

Transporter' mS: 
•1A>. ' : 

t i e r s E P / \ , I . U , "UIi l l«l l ; .>,.-!r : .i.i . '..f^). ' f V ' - ; * 3* ' . > - " ' -.-r-t'j.^^ t''' '>:-jSi-

I'iLiDi0.6iQ.g;'fV7fi.1.fiini'''^---':'-^'^g-^''^>-r'^-^ 
It more than one Transporter is to be util ized, give Ihe Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N^N.A. No. 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

Form Total 
Weight or Volume 

r5^l?!iv!*&?; 

Uni ts 

Haza rdous 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N.O.S. tef&^^ UN 1 9 9 3 0,7 PT I \ ^ 
^ F|0 |0 |3 

m 
y. 

s '̂s;;-ri;>r> 
' I I 1 

I 
K 

le t,!. 

Sffg^-^M; -^ 'A^ A:^A!^y' 
^| : i»|g; ; | tJ|^r ' ; ' ; - rv ' - " ' ' " 

Include Salely precautions and special 

GEI/ERATOR CER 

^Ay-'>^f~-'2S-yX% 

"" UFA - O H " ^ QEhlEflATOR CE ^TIFICATION: I cert i ly Ihat the ab0ve named materials are property c lassi l ied, detf t r lbed, packaged, marked and 
labeled and are Ir proper condi t ion for transportation according lo tha applicable regulations of the Department of Transportation and 
U.S. EPA. I iurthe cert i ly Ihat the Inlormation contained on the manifest is tactual. I understand that the lallure to accurately report all 
In lormat ion requi s led by the mani lest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In a Imlnlstrat lva and cour l proceedings. ® xfA^ A Z > * ^ t ^ - ^ - t s o 

Date Shipped' "~ 
'MO.-^c DAY YEAR 

tr. 
UJ (/) •- !" tc r-

H 
< o 

HAULER'S CERT FICATION: I certily acceptance o l Ihe above Idenli l ied 
wastes lor transp irtal ion. I lurther certily Ihat I shall deliver Ihe hazardous 
wastes, together with this manilesi, only lo the deslinalion specll ied by the 
generator on this Vnanifest. I understand that Ihis manliest can be used in 
administrative and( court proceedings. 

Transporter 
Vehicle M n 1 
I D . No. " " • ' 
Subsequent 
Transporter 
Vehicle I D . No's 

0 0 , ^ , ^ , Q . Q i l i 

ransporter Signature \ 

- . L. Subsequent Iransporter(s) s ignalure(s) ' 
® . • ; • • • ^ ••••- •' - ' r - A . ^ y 

Date(s) Received 

I , I 

If the shipmeni cannot be delivered, describe the reasons for non-delivery. 

UJ 

u . UJ 
Q _) 
in Q. 
1 - 5 

o 
o 

TSOF CERTIFICATIO)^: I certily receipl al this lacil ity o l the above Idenli l ied wasies and that Ihis lacility Is licensed to accept those 
wastes. I also certity that the wastes were accompanied by a manilesi properly certi l ied by. bolh Ihe generator and hauler and Ihal this 
lacili ly is the destination Indicated on Ihe manliest. I understand that this manifest can be used In administrative and court proceedings. 

M Accepted 

D Rejected 

''; : Dale Received , 
- ' s . T , ' . . ' '. .i.- ",--r ' ^ • . 

; dv - * f „ r i . I.-;-,;;.''. •-.'. 

Describe any signil icant discrepancies between manilest and shipment. D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE'AT 517—373-7660 ANC 
800-424-8802 24 HOURS PER DAY. ' A : '- • i-i • ' \ J _ • ' . J ' " ~" ' , . _ ^ . y / • ' • ' " • ' ' ' ' , o 

TSDFCOPY ToSl/d^T-SlO <S-Aliy.:,/2../̂ .S3 

HE NATIONAL RESPONSE CENTER AT 



^ . - . ^ J S T A T E ' O F M I C H I G A N 

*MSTE DISPOSAL MANIFEST 

R4a9e 
Rev. arsi 

Parke-Davis Division 
ibert Company 

Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 3 1 1 9 3 2 

O 

.o 
O 

Generator's Nami 

Warne 
Site Address™ 

188 Howard Avenue 
Holland, Michigan 49423 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address . . 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

Phone Number 

(616 ) 392-2375 
Phone Number 

( 312) 596-3377 
Phone Number 

( 219) 924-4370 
Generator's Sile EPA | .0 . Number ' ' . : 

|M , I ,D ;O;O ,6 ,O : , I , 3 , 6 ' / 4 ' , 3 ; 
: v.- i',<.*-f.r.-

Transporter's £PA'-lD''Number.::-'^'-Xr'.:A'y,'jf^y';';'.-!r':,^Z''*'^^^^^ 
T ' ' * i ' ' ^ . ; ' ^ ' «^v . * j ^^ i . i >« 'C ' ^ ' ' ' ' i « ' ' ? ; . " ' ' ' ^ ' ^ ' ?^L* ' - ' ' * * ^ riL';D,0|gi9;-5;0,6',i;6|0|-:^^'V-;:^'#^'-c':-v^r^^^^^^ 

Fac|lity,-Slte;EgA>LO.|;Nu(iiber»'Jfl:-v)rjrtJjiil'jl>i'!li;i^^^ -•-. 

r';NnD^o1i^,6:^3^6id^2^g^5'^;'^^^'^^ " - - " - -
II more than one Transporter Is to be uti l ized, give the Name and EPA I D . Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . ^ t» 

D.O.T. H a z a r d Class 

Flannable 
Liquid 

U.NyN.A . N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
. o r L i q u i d 

W a s t e 
N u m b e r 

Flamnnable Liquid N.O.S. UN 1993 0|7 PT 
'.'k ̂s Jf 

3r|:yi|K'|V'j|jr:|;>,: 
^ 
?r ; )> ' j ' i " i - ' 

F|0|0|3 

X X ( 
iW-;a*̂ »̂ !*?©?-v. 

A S ' , \ : . I 

I ^ ^ ^ * 
^ ^ . 

^XX'. 
'^-'iy-i"-
" i t ^ - . i . - - -'•-

i'%ii\vrF' 
' ' ' ' ' ' ! • • ' ' 

Include Salely precautions and special handling Instructions 

Vt p. C. / l -^s<t^-A\ ( lX^y i A /co>» 
" ^ I u e-^ e —i-3i I % ^y/<s^<^— 

b 2 ^ f r > ^ ^ F r r ^ F h - T c j r p v - ^ f A - A ^ laTi i ^ h e y i y 
GENERATOR CERTIFICATION: I cert i ly that the ab i ve named materials are properly c lassi l ied, d e ^ r l b e d , packaged, marked and 
labeled and are In proper condi t ion tor transportation according lo Ihe applicable regulations of the Department o l Transportation and 
U.S. EPA. I lurther cert i ly Ihat the Inlormal ion contained on the manl iest Is lactual . I understand that the lallure to accurately report all 
Inlormation requested by the manilest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA13e. I lurther understand Ihat this manilest 
may be used In administrat ive and court proceedings. 

Generaior Sixgnatura Date Shipped ' 
' ; .MO.^DAY- YEAR 
' : ^ ^ - L ^ A - y A ^ , ' -

FX\n.6^\S3. 

<o 
cc o 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above Idenli l ied 
wastes lor transportation. I lurther certify Ihat I shall deliver the hazardous, 
wastes, together with this manliest, only to the destination specil ied by the 
generator on Ihis manliest. I understand that this manifest can be used in 
admitiistralive and court proceedings. *. • 

J X c , r ' ' No. ' . i ^ ' * - o*'^ -̂ <=> '̂ 
I.D. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

_l L. 

- I I I I 
Subsequent transporter(s) signature(s) 

(3)- . • • - : ; : . , : - . . : - v . - v ..;.;-. . : . : . -

.1 Ihe shipment cannot be delivered, describe tha reasons for non-delivery. 

U. UJ 

in o-

I 8 

TSDF CERTIFICATION: I certily receipt at this lacility o l the above idenli l ied wastes and Ihat this lacility Is licensed lo accept those 
wastes. I also certily that Ihe wastes were accompanied by a manilest properly certl l led by both the generaior and hauler and Ihat this 
lacility is the destination indicated on the manilest. I understand that this manilesi can be used in administrative and court proceedings. 

;/ (Date Received 

Describe any signil icant discrepancies beiween manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. 

T o ^ o a ' ^ T ' S O &£yfyi /2fc>83 JSDF COPY 



STATE OF'MICHIGAN 

WASTE DISPOSAL M A N I F E S T _1 Act 64 Waste IJHAZARDOUS) D Act 136 Waste D Other M l 0 3 1 1 9 3 3 

Generators Name . P a ^ e f P a v I S D l v l S l O n 

Warney LaiT)b(»rt Cbmpany 
Prirnary Transporter's Name 

Mr': Frapk 
Treatment, Storage or Disposal Facility 

American Chemical Service 
Site Address' _ ^—'•/'>, , j - ' 

IBd'Howard^Ayj^ue , 
Hoi 1 and. M1x;>ytt)air̂ - v 49423 

Transporters Address 

=201 Weŝ t 155th 
South-Holland, I l l i n o i s 60473 

Facility Address 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

." o 

CD 
Phone Number. .-̂  I'-'fj-'t'--.*? '̂ 

(616 ) • ' 392^2375;;-'^ 

c'Td-A^.'''*-*'--'''''"''-"'-' " ' ' ''r-''i:;..c_i ' 

^'n^V^i X ' " •••"'^'•"''•:.. 

Phone Numberii j^ \ 

( 312) 596-3377 
Phone Number 

' 2 1 9 ' 924-4370 
•Site EPA:;LP, Goriaratpr'i'Slte EPA 

M I D 0>6<6/ 
'-1 I 1^1 ^ r !•• 

Transporter's-ERA •I.D.^Number^•^:^"•-"•;^.-;-.'..^ ' ' :^Ay^A'^^ ' ! 'CFy'>^- ' i 

t 'I 1^1 ' - I ' l I I I - I - I | - - " ' v ' : ../• - - i>: ' - -

FacllltytSile'.EPA,I.D,iNumbor.n--.ri1^i:^-Tj:;-uV-<. i>-..v 

I^N^D^O '̂l'-'e'-'̂ a-'6' 0''2^6'''5''^/'»'-;^ ••; • ' ' l l l l I 1*^1" I I A r I -
~ll more than one TrAntp'brtar-ts.to. be utilized, give Ihe Name and EPA I.D. Number ol each: 

• y A A > \ y ^ ' • ' - •- • "\ 

U.S. O.O.T. ShIpplngvNaqfie (or common name If there Is no O.O.T. 
shipping name)_̂ _y '-^.f-|W 

V T ^ 

D.O.T. Hazard Ol^^s 

Flawiiable. 
L1qi4idi 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
--̂  Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Plamnable f.'1 qMtd• N.O.S. UN 1993 0,7 PT Ki, I i ^ 

W 
m̂ '6ai: F-|0^|3V 

'y-'i 

y 
, A t ^ ^ - " ' '^^ 

%M 

\.JtP.A' 
^lag^"^-; 

\ . hi'A-':^-.! ^v 

mm-y 

• ' ^ 

m ̂ §ii ^•'f:\?'''.'i!L' 
'kri'yi^A 

.irj^i-rV-.-v.':-;* 

Jnclude. Palely precautions and special handling Instructions. 

*R*j icluc 

."nrTo-j- f^c j j ^g- / - QrC-f/ie q c v i 6i^Q.~^oHr /"TrtoL/j l ^x jne go>7T-g I K ^ . W O P Q l y c . K I Q t i > \ a r ^ 
sdnbe ^ ^ ^ 

> S * ^ ^ 

GENERATOR CER1T[FICATI0N: I certily that the<above named materials are property classilied, desdrfbed, packaged, marked and 
labeled and are In proper condilion lor transportation according lo tha applicable regulations of Ihe Department of Transpbrtatlon and 
U.S. EPA. I turther certily Ihat the Inlormation contained on the manilesi Is lactual. I underaland Ihal the failure to accurately rpport all 
Inlormalion requested by the manifest constltules a violation of 1979 PA64 andlor 1969 PA136.1 further understand that this manlles) 
may ba used In administrative and courl proceedings. 

' Date Shipped"' 
- MO.. DAY 'YEAH 

/yyxj^2 
" ^ ^ ^ ^ ;?IAULER' 

•fir 
o " j 

< o 
n o 

S CERTIFICATION: I certily acceptance ol Ihe above Identified 
wastes lor transportation. I lurther certily that I shall deliver the hazardous 
wasies, together with Ihis manilesi, only to Ihe destination specilied by the 
generator on this manifest. I understand Ihat Ihis manilesi can be used in 
administrative and court proceedings. ' ^ 

If the shipment cannot be delivered, describe Ihe reasons for non-delivery 

Transporter 
Vehicle M n 
LD. No. ' ^ " ' ^ l O . D i ^ .oy^X: 

Dale(s) Received 

Subsequent 
Transporter 
Vehicle ID. No's 

Subsequent tran3porter(s) signaturels) 
® ; - ' : : - • ' • • • • •• • • • • - - : • - . y _L_J 1_ 

TSDF CERTIFICATION: I certily receipl al this lacility ol the above identilied wastes and Ihat this facilily Is licensed lo accept those 
wastes. I also certify that the wastes were accompanied by a manilesi properly certilied by both the generator and hauler and that this 
facilily is Ihs destination Indicated on the manilest. I understand that this manilest can|be used In administrative and court proceedings. 

^ J ^ c c e p t e d 

D Rejected i'-'i 

OeScribe'Sny signilicant discrepancies beiween manilest and shipment. y:AAyL 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN 
800-424.8802 24 HOURS PER DAY. 

IGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN I^CHIGAN AT 800^292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER A ^ ' 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 

H4a96 
R»v. 8/81 

Generator's Name i ' a E j S & I J a . V l S 

Wamer-Lantert Oompeuiy 
Division 

S Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 3 1 1 9 4 7 

TFA 

Primary Transporler's Name 

Mr. Frank J r a C c a t i " t S & m £ c ^ ' " ^ ^ « .oe 
Site Address 

188 Boward Avenus 
HoUania, Michigan 49423 

Transporters Address 

201 vgfeat 155th 
South Holland, T l l ino ia 60473 

•> i iJ l ly .6^?r . 
Oolf aoc Avenoe 

G t i f f i t h , Indiana 46319 
Phone Number 

(616 392-2375 
Phone Number 

, 3 1 2 , 596-3377 
Phone Number 
^ m " ; - " ' 924-4370 CD 

Generator's Site EPA LD. Number " * ' • ^ 

M , i , i ^ o . o . 6 ; o ; i ; 3 ; 6 ; 4 ; 3 i ; 
' ! ^y T r a n s p o r t e T s E P A ^ L D T N u m b e r ^ ^ 

•I^;L^D ,o ̂ •6\9*5-0 l e ^ i t e v o ? ; : ^ : : ^ I I I I l l l l I 

Fac l l iw^ i t6^EWViU) , i Number';. 'Aij^'i<y,p)}h4iJa-aiH:f.rrr,f,: y . . , -. , , , . 

• ' i - - ' i^ f i 'vT^vi^r^F'Tt ' r r- i: i'-^- "^ •"-.> •••:-. 
If more than one Transporter is to be ul i l ized, give the Name and EPA 1.0. Number o l each: 

GENERATOR CERTIFICATION: I cert i ly thai Ihe above named materials are properly c lassl t led^dsscr lbod, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulal ions o l the Department o l Tranaportatlon and 
U.S. EPA. I lurlher cert i ly Ihal Ihe Inlormal ion contained on the mani lest Is lactual . I understand Ihat the lallure to accurately report ail 
in lormal ion requested by the mani lest cons l l lu les a violat ion of 1979 PA64 and/or 1969 PA136. t further understand that this manifest 
may be used In administrat ive and courl proceedings. 

Generator Slgnature, . ; r i ; . - ' i , 'Oats Shipped 
-••.MO.ttiDAY.^.YEAH. 

'^x^'^'^^yX' 
''̂ 'r^^VX*'-Xi'''f^ 

AzhzLsAr' 
' J ^ i ^ 

ts. H 

is 

HAULER'S CERTIFICATION: I certily acceptance of the above Identi l ied 

wastes lor transportation. I lurther certily Ihat I shall deliver Ihe hazardous' 

wastes, together with this manilest, only to the destination specil ied by the 

generaior on this manifest. I understand Ihat this manifest can be used In 

administrative and court proceedings. 

Transporter 
Vehicle ^ n 
I.D. No. • ^ " • 

Subsequent 
Transporter • - : ' 
Vehicle I.D. No's 

^e5p:~r7n<»: 
_l L. 

Subsequent transporter(s) signalure(s) l^^.':' ,~ 
® - / . ; I I L ; . ; . . - - - : r ' i ^ ' S .)i!•.K^•)'?^.•;ii^•'.i.*,i7-,•,''v7^S?iiV 

. • .v 

^ • K - f FA 

Dale(s) Received 

\F\zx(^^ 

If the shipmeni cannot be delivered, describe the reasons lor non-delivery. 

O -J 
(n Q. 
•- 2 o u 

TSOF CERTIFICATION: I certily receipl al this lacil i ly ol the above identi l ied wastes and that this lacili ly Is licensed lo accept those 
wastes. 1 also certi ly Ihal Ihs wastes were accompanied by a manilesi properly certi l ied by both Ihe generator and hauler and that this 
lacility Is Ihe desl inal ion Indicated on the manilest. 1 understand that this manifest can be used In administrative arid court proceedings >. .Facility SIta EP? 

'Wj^pat^f loceived.; 

Describe any signif icanl discrepancies beiween manilest and shipment. ^yy^ Was a,3urcharge Assessecl? 
' F y \ _ . . y . - c X " ' " •• . • - • • • • > i . > i M t r ^ | ^ ; ^ . N o : - . ' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. 'JN.Ml l iHIGAN>' t ,800-292-4706 OR OUT-OF-STATE AT 517-^373-7660 AND 
8 0 0 - 4 2 4 8 8 0 2 24 HOURS PER DAY. ^ ., „ -v • ' " *^-V^~''faii i!:!^^^^^ ' \ " f - \ . - ' V - ' ' . ' 

' o 2 i l ' F ' T - : s o C i ^ A A 12 2 7 - ^ 3 . • . T S D . f ^ ^ C O p > ^ f S : ^ : v ' - • : ; . »? 

A N D T H E NATIONAL RESPONSECENTER AT 



-.-v. 1 STATE OF M I C H I G A N A . . - , ^. ^ 

WASTE DISPOSAL M A N F F E S T 
Generators Name H a P k e - U a V l S U l V l S l O n 

I D Ac t 64 Waste (HAZARDOUS) D A c t 136 W a s t e ' D O t h e r M l 0 l 4 6 3 0 1 

Warner-Lambert Company' 
Site Address 

188 Howard Avenue 
Holland. Michigan 494^3 

Primary Transporter's Name 

Mr. Franlf 
Transporters Address 

201 West 155th 
South Holland, I l l l n n i s 60473 

Treatment, Storage or Disposal Facility 

Amprican Chemical Service 
Facflit/ Address 

420 South Colfax Avenue 
n r l f f i t h . Indiana 4^319 

• n 

Phonp Number 

' f i l ^ ) 392-2375 

Phone Number 

(312) 596-3377 
Phone Number 

(219 ) 924-4370 r— 
Generator's - Slte^EPA LD.' Number • -

iii-^p^pl^p?;/3'P>4-3^ 
--.if'^rr X'̂  

Transporter's-EPA-.1.0, Number •^':•'l.^'.'.i';•'-;''::S'i,;C^.!;''>.<,VJiC!^-.r'. 
. • . '—: •••'•• -v"'.;- 'u^'Ji- ! " : ' : ' \ r ' y " • A ' ' i \ - v i y F ^ ' ' i ' t i > ^ : . 

r u PP 6̂ 9 5 06 1 6-0 

.Facility Silo. EPA LD.. Number ../•.•:?^;; 

N'p 'o ' r e 3'6 0'2 6 5 

f f / / ^ i j a A «>>•» y A X f — : r ^ - ; -• ^ 
GENERATOR CERTIFICATION: I certify t h ^ t h e above named materials are p rope iV classi l ied,"described, packaged, marlctfd and 
labeled and are In proper condi t ion lor transportation according to the applicable regulal ions of Ihe Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe Inlormal ion contained on the mani lest Is lactual . I understand that the lal lure to accurately report all 
In lormal ion requested by the mani lest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manifest 
may be used In adminls l ral lve and court proceedings. i F i ^ i F ' " ' • • ' " • • ' ' • - i l r? 

''-" Date' Shipped 
MO. ' D A Y . YEAR 

yAA^yA\ '-<̂ '-

MFX, 
rr 
uj m 

• I - UJ 

er H 

H 
• < o 
tc. o 

HAULER'S CERTIFICATION: I certily acceplance o l Iha above' Ident i l ied 
wastes for transportation. I further certify that I shall deliver the hazardous 
wasies. together with this manliest, only lo Ihe destination specil ied by the 
generaior on this manifest. I understand that this manliest can.be used In 
administrative and .court proceedings:':- ' ^•.'..-

Transporter 
Vehicle 
I.D. No. 

Subsequent 
Transporter •- v. 
Vehicle I.D. No's 

f^oFMpdf^p^ P:̂ P 
Received 

'ly., rM-
Subsequent tunsporter(s) signalure(s) 

' ® ^ A . \ . • • - - . - . - .-. 

j : Date(s) 

I F ^ ^ FFTi 

If the shipment cannot be delivered, describe Ihe reasons for non-delivery.' 

: y y y y / 
in 
UJ 

U . UJ 
Q _1 
cn tL 
» - 5 
, O 
' ' o 

TSDF CERTIFICATION: I certily receipt al this lacil i ty o l Ihe above Idenli l ied wastes and that this lacility Is l lcensed'to accept those 
wastes. I also certify that the wasies were accompanied by a manifest property certif ied by both the generaior and hauler and Ihat this 
facility is Ihe destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings.. 

X D a l e ^ e c o l v e d y j . 

Describe sny significant discrepancies beiween mani lesi .and shipment. 
• ' • ' • ; . i ' - . . } ' ' y „ • i •• ' • , 

ALL SPILLS.MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 
800-424-8802 24 J^OURS PER DAY. 

TSDFCOPY l o P / O C T ~ S o (S^fL^ 3 - A h ' ^ y 

AND THE NATIONAL RESPONSE CENTER AT 

http://can.be


i :,>vi,'\ STATE OF MICHIGAN 

-WASTE DISPOSAL MANIFEST 
iGenerators Name P a r k e - D a V l S D I v l s l O n 

S Act 64 Waste (HAZARDOUS) D AcV 136 Waste D Other M I 0 1 4 6 3 0 2 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-8802 24 HOURS PER DAY. . _ ., 

• TSDFCOPY 7 I , 2 / / ^ r - S ^ > S f ^ ^ c/.z/.S/ 

. ••••V. i . 'A. i , . 
• ! y : - . A - xPxPP':i.'XXAyly2 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST 
Parke-Davis Division 

ffl Act 64 Was te (HAZARDOUS) D Act 136 Waste D Other ' ' M l 0 1 4 6 3 0 3 
Generator's Name 

Warnnr-lamhert Company 
site Address 

188 Howard Avenue 
Holland. Michigan 49423 

Phone Number 

616 ) 392-2375 
Generator's Site EPA I.D. Number 

R I D 0 0'6 0 1 3'6:4 3 

Primary Transporter's Name 

Mr. Frank 
rTransporters Address ( -

201 West 155th •'"'•'' 1 ^ ' -
South Holland. I l l i n o i s 60473 
Phone Number. ;.. . t 

( 312 ) 596-3377 
Transporter's EPA I.Dl^l^umber, • ' . . 'V >:.;-<.; .-..--.'.^V.X^.TI^-i- ' ' ' : ' 

l ' 'V'D' '0' ' '6'9- '5' '0'6'X6"QFXXXyXXy. * t*-! i " r r r i y i " r i " r I; - •"• 

Treatment, Storage or Dlsposal.^facility 

American Chemical Sprv1rf> 
Facility Address . ',- . 

420 South Coifaxi Avenue 
n r l f f i t h . Indiana dfi.llQ 
Phone Number 

( ?1Q ) ^q?4-/l37n A 
x̂  

Facilily Site EPA I.D..Number-, . . ' . - i ' -.: .'-.'. 

I.N^D,0-;1.6'3-6,0.2,6;5V 

' F ^ i k ^ F ' s s X o F - / ' h < ? ^A=^GY^t: i j 'nhls /r_'y^Aiu^/etioA'C^o>>-Acxitn_';^ h> o 
\ % t 

*\ X i o - ^ -Q idO^ . ^Aoyx -Vo iaXJ - f R<s~'^i6iyc—'7'/X% 
coAoA-1, V%x^-hhYlAach.ier'Ac/%. Ge.r>:iA?y,cX/Si' 
Ai<jh/3dF.y^-^^Xoz, 
PalyC^lnln'ri.-Aiai'^A / J > \ / \ h 9 \ y / s : , \ h h Q \ ^ > 

• J - ) 

:D 

GENERATOR CERTIFICATION: I cert i ly that ' the above named malertals are property classl 
labeled and are In proper condi l ion for transportat ion according lo the applicable regulations o l 
U.S. EPA. I further cer l i ly Ihal Ihe In lormal ion contained on Ihe manifest Is lactual. I understand 
Inlormal ion requested by the manl iest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 
may be used In administrative and court proceedings 

id, descrtbed, packaged, marked and 
Ihe Department o l Transportation and 
that Ihe lallure to accurately report al l 
lurther understand that this manilest 

Generator Signalure 

® AXX^^ 
.'''' Date' Shipped ' 
MO. ; DAY YEAR 

y.-y:^' 'A'-: ' .- -'v 

I - UJ 

< o 
cc u 

HAULER'S CERTIFICATION: I certily acceplance o l the above Identi l ied 
wasies lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with this manilesi, only lo the destination specll ied by the 
generaior on Ihis manilest. 1 understand that this mani lesi can be used in 
administrative and court proceedings.-' 

Transporter 
Vehicle M o 
I D . No. ' ^ " • 
Subsequent. . , 
•Transporter '-. 
Vehicle I.D. No's 

^mrPoPf: 
Transpoff^r ^ g n a t u r e 

® 

Date(s) Received 

- J I I • I I L. 
Subsequent Iraripporter(s) signalure(s) 

®FF 
I I I 

If Ihq shipment cannot be delivered, describe Ihe reasons for non-delivery. 

CO 

m 
u. bj 
o _i 
(O a 
1 - 2 

O 
(J 

TSOF CERTIFICATION: I certily receipt at this lacil i ty o l Ihe above Idenli l ied wastes and Ihal-thls lacility Is licensed to accept those 
wasies. I also certify that Ihe wasies were accompanied by a manifest property cert i l ied by both Ihe generator and hauler and that this 
.lacility Is Ihs destination Indicated on Ihe manilest. I understand that this manliest can be used In adminlslrallve and court proceedings?- JFociT 

Data Received;' , 
i l -r , T 

Describe any signil icant discrepancies between manliest and shipment. 
ŵ ms?̂  

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATg AT 517-373-7660 ANl6 THE NATIONAL RESPONSE CENTER AT ' 
8dO-424-8802 24 HOURS PER DAY. T o X I O t~ T'S^O 6 A M <^-23-9^ v • 

TSDF COPY ' • . . ) / ; . 

x.xxmFmrm^2xxmFXF'22X2mx2FmF22mmmFmy^^ v 
''•''P^PFFM2mxPPFxPxmxPPPi 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST ^ 
Generators Name P a r k e - D a v i $ D I v l S l O n 

Warner-Lambprt Company 
Site Address 

188 Howard Avenue 
Hol land, Michigan 49923 

Phone Number 

616 392-2375 

Ac t 64 Was te ( H A Z A R D O U S ) n A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 1 2 

Prtmary Transporter's Name 

Mr. Frank 
Transportecs Address 

201 West 155th 
South HolJ^nd, I l l i n o i s 60473 

Phone Number 

,312 , 596-3377 
• • . : 1 , , . . . . . 

vj i ' /S-f i ' 

Treatment,. Storage or Disposal Facility 

American Chemical Ssrvice 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

Phone Number 

(219 ) 924-4370 

O 
'A> 
r — 

Generator's Site EPA |.D. Number j / ; .•{ 

l i l ' iD iO i0'i6 P 1 3 6 '4 3 I-

Transporter's EPA I.D.; Number i " ' ' ' .^'^';'j 

I iLiDtOiis JgJs'^ioWiiieio' 
Facility s i te, EgA I .D . . Number . • ' ; ' i - ' . 

If more than one Transporter Is to be util ized, give Ihe Name and EPA I.D. Number o l each: 

Include Salety precautions 

C O « » - a I f . 
icTIb 

h/yih/m ay/^2 /3 / /o/i^v^yy^ 
GENERATOR CERTIFICATION: I cert i ly that the n j ove named materials are properly c lassi l ied, descYlbed, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther cert i ly Ihal Ihe Information contained on the mani lest Is tactual. I understand that the lallure to accurately report all 
In lormal ion requested by Iho manilest cons l l lu les a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani les i 
may be used In adminlslral lve and cour l proceedings. '- - . - - " : : " -

•̂ 1 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above Identil ied 
wasies for transportation. I further certify Ihal I shall deliver the hazardous 
wastes, together with this manilest, only lo the deslinalion specll ied by Ihe 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. ' ' ' ' ' -'..rv-'•:-.'.' .'••-.''.•-^ •-:' 

Transporter . . . . 

LD'N'O. ' ^ ° - ' ' ' I 9 ? 7 ^ ^ " ^ 
Subsequent ; i -
Transporter; ' " i^ ' .O.->•• '—1—•—J-
Vehlcle.I.D. No 's ' ' 

r F U 
-L . 

- I ' • • I • L L J J . 

Generator Signature 

X^aX 
Subsequent transporter(s)< slgnalure(s) 

< S ) ' : y ••./••. • • • . ' y . . ' • • • . ' ; A - : A : < ' - ' : : : : - y 

'•" Date Shipped 
MO.-.-.DAY YEAR 

•^V\'A;.:'' 

ri.7\c\? PxL 
Date(s) Received 

\oFo^<iF, 
I • I 

II the shipmeni cannot be delivered, describe the reasons lor non-delivery." i'l','"• y<A' - ' ' ' 'A ' ' ' - ' .yA- , '^ ' -A i \ \ i - ' ^^?, ' i ' ' - ' -^ 'A- 'A^ 'y :••,'•. , . : i . \ - - •:•/••..:'••• 
.. , ., .. _ . . l . | .... . ..r. ... . . . , , . ... , . . . . .. . .;. 

• A ; : : y . : y y - ^ ^ A l ^ y y •^ . - • • . • . . y~ .•. , . , y : y . . . -

TSOF CERTIFICATION: I certily receipl al this lacil ity o l the above idenli l ied wastes and that this fi^cilily Is licensed lo accept those 
wastes. I also certify Ihat the wasies were accompanied by a manifest properly certified by bolh the/generator and hauler and that this 
facility Is Ihe destination Indicated on Ihe manifest. I undersland that this manilest cgn beused In administrative apd court proceedings, 

- 2 r — — - • Describe any signil icant discrepancies beiween manilest and shipment 

TSDF 
® 

i_L£f lc l l iN Sj!o E P A ' I . O ~ M ^ b e r . . - - -

^ • ( 'Accep ted 

. O Rejected 

Was a Surcharge Assessed? -' . . . . . . O Y P S 
t r No 

•"•>• Date:Received ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 2 O O 0 - . 2 O 2 . - E • ' • A I'iyoO I^TU - ' 

3ooO l lA^y TSDFCOPY I V l c a P 

':.yyX':'XXtX\'rAiAyy'y'j';yyyX-XAyyyXy^^^ • 
• • ' A F ' ' ' . ' - A X 

http://2OO0-.2O2.-E


RBV. did 1 * . ' A ^ ' • 

WASTE DISPOSAL M A N I P C C T - ^.^>.Jrrt^DOUS) ' D Act 136 Waste D Other M l 0 1 4 6 3 1 3 
Generators N a m J ^ a r k e - D a v I S D l V l s l o n 

Warner-Lambert Company 
Primary;,"QanJportor's Name 

M r m . n ) . - - ' X &m£ 

Treatment, Storage or Disposal Facility 

Chemical Sarvice 
Site AddresB)' 

188 Howard Avenue 
Holland. Michigan 49423 

,y Phone Number 

^16 ) 392-2375 

Transporters A<^<ifei92y'j;rXii^jet^ 

201 West 155th " 
South Holland i n i i n o i s 
Phone Number" 

60473 

FacTfHySI&lduss 

|420»ioiItfhColfax Avenue 
f f i t h . Indiana 46319 

(312 ) 596-3377-
Phone Number 

(219 ') 924-4370 

.O 
O 

A) 

Generator's Site EPA I.D. Number V '''^v'°^^A:^--[?i!^''"?'^^f^^T'XyXyFyFX7 
I ,L-,D,0-,6l9 i5 ,0\6'A]6<)FyA.AXyX'-'^'-^ " 

Facili ly Sile.EPA-.LD..Number^, v.- -.; 

I'lN D̂ id ii'i6'a'rf;^'g"fi 6 • 

o ' 
" • i 

< o 
rr u 

i n D. 

>' 5 Q 

';* o 

GENERATOR CERTIFI 
labeled and are in proper'c< 
U.S. EPA. I lurther cert i ly Ihi 
Inlormal ion requested by the 
may be used Iri administrat ive an 

AULCR'S CER'TIFICATION: I certity a n l M ^ W ^ M ' ^ ^ • ' ^o^^ Identified 
wasies for t ranipor ts t lon. I further certify that I shall deliver the hazardous 
wastes, log9lher|wi lh this manliest, only to the deslinalion specll ied by Iho 
generaior on^h is manilest. 1 undersland Ihal this manliest can be used In. 
admin is t ra t i s -add court proceedings.. - • .' 

II the shipmeni cannot bo delivered, describe Iho reasons Tor non-delivery. 

fer.|^^^ ,TSDF CERTIFICATION: I certily receipt al this facility o l the above Idenli l ied wastes and that this lacility Is licensed to accept those 
wasies. I also certify that the wastes were accompanied by a manifest properly certif ied by bolh the generator and hauler and Ihat this 
facility Is Ihe destination indicated on'the manifest. I understand that this manilest can be used In administrative and court procoedlngs. 

Describe any significant discrepancies between manifest and shipmeni . 

Facility fcitfc S^A I.D. J^umbsr 

I r I I I i / i I I I I 
Was a Surcharge Assessed? . D Yes 

D No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—424-M02 24 HOURS PER DAY. 

', ^ ... . . . ' / . TSPFj:OPY;.-^ / . : ' -̂  

pPxypxxPypiifW&PPUPP&i 
2(2'e r-rSD '^j^sr 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST f j Ac t 64 Waste (HAZARDOUS) 

Generators N a m ^ a r k e - D a V l S D i v l s l o n 

Warner-Lambert Company 
site Address 

188 Howard Avenue 
Hol land, Michigan 49423 
Phone Number 

(516 ) 392-2375 

D A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 2 9 

Primary Transporter's Name 

Mr, Frank 
Transporters Address 

201 West 155th 
South Hol land. I l l i n o i s 60473 
Phone Number 

312 ) 596-3377 

Treatment, Storage or Disposal Facility 

American Chemical Sprvlce 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

O 
A> 

Phone Number 

(219 ) 9?4-d37n D 
Generator's Site EPA 1.0. Number 

H,I ,D |0 ,0 ,6 i0 i l i3 i6 i4 i3 i 

Transporter's EPA I.D.'Numbor -' : ; 
--••;-. . . - • - • • ; . --'V: i ->r; ; i'-..^-.-.-v: v;. . . . .- ; 

Il l i n i 0 i 6 i 9 i 5 i 0 i 6 ' l i 6 ' 0 ' 

Facility Site-EPA I.D.. Number > ' 

I.N.D,0,1^,^-3,6,y;^,6 .5 
I r I 

II more than one Transporter is lo be ul l i r ied, give Iho Name and EPA 1.0. Number of each 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class 

fTetiuna trie-
L iquid 

U.N./N.A. N o . 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flamnable L iqu id N.O.S. JN 1993 PT 'r<riO|o|cy Gair ^fiP ̂ ^ 

± j_ 
, : :->'y.:. 

- r - i r 
r y 

• - i i - A ' - ^ ^ y ' " 
' ^ • rF: 

I I I IM 

I i I 

s Salety precautions and special handling instructions. 5 ^ , d y . ^ _ _ O , 7 ? / j / V ^ « O H - Y o l c i ^ l f t . ! ^ Q S I c / o 6 ' / / i ' ^ ' Z , R o ' S T J V « O h X & 2 , 2 / d y ^ ~ 0 , O Z _ ^ Include 

Tel 

ytXo-\-k(L k f ^ j ^ F F A X / } ' ^ ? 
ENERATOR CERTIFICATION: I certify thai Ihe *5o 

rheF '? hP-iH Y\QLU\ar i<>^C.C>i 
drdesc GENERATOR CERTIFICATION: I certify thai Ihe ^ o v e named materials are properly c lassl l ledj 'descr lbed, packaged, marliod and 

labeled and are In proper condit ion lor transportation according to the applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther cert i ly Ihal the inlormal ion contained on the manl iest Is factual. I understand that the lallure to accurately report all 
Inlormation requested by the manliest cons l l lu les a violal lon o l 1979 PA64 and/or 1969 PA136.1 further undersland Ihal this manliest 
may be used In administrat ive and court proceedings. 

Date Shipped 
MO. > DAY YEAR 

orpPiTy 

< o 
ir.o 

HAULER'S CERTIFICATION: I certify acceptance o l the above Identified 
wasies for t ransportat ion. I turther certily that I shall deliver the hazardous 
wastes, together with lhls.manllo3t,-only to Ihe destination specll ied by Ihe 
generator on this manilest..I ^undersland that Ihis manilest can be used In 
administrative and court proceedings. -

Transporter 
Vehicle N o . 
I D . No. 
Subsequent 
Transporter-
Vehicle I D . No's 

F.DF.9.0.S.(e 
Date(s) Received j 

d,iXF 
II the shipment cannot be delivered, describe Ihe reasons lor non-delivery. 

in 
UJ 

u. tu 
Q _J 
to CL 
•- 2 

O 
u 

TSDF CERTIFICATION: I certily receipt at Ihis lacility o l Ihe above Identil ied wastes and that this lacility Is licensed to accept those 
wastes. I also certily that Ihe wasies were accompanied by a manliest properly certi l ied by both the generaior and hauler and Ihal this 
facility is the destination indicated on the manilest. I undorsland that Ihis manliest can be used In administrative and court proceedings 

Describe any significanl discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN 
800-424-8802 24 HOURS PER DAY. 

M«»ih 

TSDF; 
® . HAMt̂ î -A 

'mm^x^F^^i F 
e n r 

Accepted 

O Rejected 

Was a Surcharge Assessed? D Yes 
/No 

. Data Received. 

t^X^^ 
IGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

TSDF COPY 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
\ not. oo I 

Generators Name P a r k e - D a v I S O l v l s l O n 

Warner-Lambert Company 

6( ] Ac t 64 Waste (HAZARDOUS) D . A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 3 0 

Site''Address 

188 Howard Avenue, 
Hol land, Michigan • 49423 

Phone Number 

616 392-2375 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Hol land, I l l i n o i s 60473 

Phone Number 

,312 , 596-3377 ) 

Treatment, Storaoe or f^isposal Facility 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

(219 , 924-4370 
Generator's Silo EPA I.D. Number-. . ; 

M , I , D , 0 , 0 , 6 , 0 , l , 3 . 6 / , 3 
Transporter's Ef^A LD. Numtwr 

| . ^ | > / | V | J | ^ | W | V | 1 | 

Facility Sits EPA LD.. Number 

I . L , D , 0 i 6 , 9 , 5 , 0 , 6 | l , 6 ; 0 | I iN P ,0 i l i 6 | 3 6 i0 .2 |6 |5 
II more than one Transporter is lo bo uti l ized, give Iho Name and EPA ID . Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Flammable L iquid N.O.S. 
Flannable 
L iquid JN 1993 U. PT oiOi^iorop Gal. F i O p p 

I I I I I 

j I 

1 1 M l I I' I I 

r I ' l I I 

Include Safety precautions and special handling l n s t r t i c i i o n s . 5 - „ , < 7 ^ ^ ^ , - 7 7 ^ y j ^ ^ ^ _ ^ i c v h l - R e A / J o ^ - O . ^ S % , \ f ^ e . S , ' l d o Q o i ^ T c Wl W / b v , ' C o / ^ 

2yx'^^r^,^^i;^iixyy§>'^^^'^^'^-'-^ «> ̂ "̂" — — 
-h(^<.F<oF2A( 

o 'a t 

,7 -
IFL^IA. 

c(j4es noMt A GENERATOR CERTIFICATION: I cert i ly Ihal tho>6bove named materials are proporiy-'classll loctjSoscrlbed, packaged, marked and 
labeled and are In proper condi l ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i fy that the Inlormation contained on Ihe manl iest Is tactual. I undorsland that the lal lure to accurately report all 
Inlormation roqueslod by Ihe manliest const l tu les a violal lon o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lest 
may be used In administrative and courl proceedings. 

GonoMtor Signalure 

® 

"• Dale Shipped 
MO. DAY YEAR 

c^TJ^x^.A 

tc H 

< o 
t c <-) 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above Idenli l ied 
wastes lor transportation. I lurther certily Ihat I shall deliver Iho hazardous 
wasies.'together with this manilest, only lo the destination specll ied by Iho 
generator on this manifest. I understand that this manilesi can bo used In 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I D . No. ' ' " • 
Subsequent 
Transporter 
Vehicle I.D. No's 

0(^7 .^ 
Subsequent transportor(s) signalure(s) 

Dalo(s) Received 

o6\/^&4 
± 

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

u. tu 
Q _J 
tn a 
I- 3 

o 
o 

TSDF CERTIFICATION: I certily receipl at this lacility o l the above Identil ied wastes and that this lacility Is licensed to accept those 
wastes. I also certify Ihal Ihe wastes were accompanied by a manifest properly certif ied by bolh Ihe generator and hauler and Ihal this 
facility Is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

Descrtbo any significant discrepancies between manlfosi and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING'SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. I - y ^ O O f 9 T U / - Q I r ^ - ^ - C ^ ^ A 

/OIL CU ^ ^ J O A - E T'SO -fSDF COPY v 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

Rev. 8/81 - " S ? ^ • 

b 
Generator's N a m e K a r k O - U a V l S U l V l S l O n 

Warner-Lambert Company 
Site Address 

188 Howard Avenue 
Hol land, Michigan 49423 

^ I Phono Number 

S ( ,616 ) 392-2375 

Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 3 1 

Primary Transporter's Name 

Mr. Frank 
Transporters Address **%j *-. 

201 West 155th j f t / 
South Hol land, i n i n o i s 60473 
Phone Number 

?12 , 596-3377 

Treatment, Storage or Disposal Facility 

Amerlcan Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 
Phone Number 

219 )924-4370 
Generator's Silo EPA l.tj. Number 

M,1,0 ,0 ,0 ,6 |0 i l ,3 .6 ,4 ,3 

Transporter's EPA I.D, N u m l M r -

I , L ; D , 0 , 6 , 9 , 5 ; 0 | 6 | 1 | 6 | 0 , ^ 

Facility Silo EPA I.D.. Number 

IiN I D I 0 I 1 I 6 I 3 I 6 I 0 I 2 I 6 I 5 I 
II more than one Transporter Is to bo uli l ized, give Ihe Name and EPA LD, Number of each: 

•, U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e I s ' i i o D.O.T. 
' . sh i pp ing name) . 

D.O.T. Hazard Class U.N. /N.A: N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N-O.S. 
Flamnable 
L iquid JN 1993 (> 7 1 >T Hi^dPi Gal. FO P B 

F\XX 
, : . .- .":-t- ' ' . : 

jiilL 

ndling Instruclions./j, < 7 ^ ^ / yQ / c X » y - ^ & A ^ y A A f - C - e . / ^ ? > . _ 2 a ^ y f - ^ 

Re!>.*^-?>*'- 6 o / y<3 

\ ' \ \ ' I I J_JL 
Include Salely precautions and special handl 

V / 7 
~ AS-o i A t 
° \ S f - (?A, o . - j V i , — /Jox^ I/O I Rfs-J^^ ' A Y y % 

^ GENERATOR CERTIFICATION: I cort l ly Ihal the above named malertals are property c lassi l ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to Iho applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I further certify Ihat Iho Inlormal ion contained on Iho manifest Is factual. I undorsland that the failure to accurately report all 
Inlormal ion requested by the manifest const l tu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani les i 
may be used In administrat ive and court proceedings. ' ) 

Generaior •''" Date Shipped 
. ; M 0 . ; DAY YEAR 

St 

% 
< o 
OC o 

HAULER'S CERTIFICATION: I cortlly acceptance of the" above Identi l ied 
wastes lor transportation. I lurther certity Ihat I shall deliver Ihe hazardous 
wastes, together with this manilest, only lo Iho deslinalion specll ied by Ihev 
generator on this manilest. I undersland that this manilest can be used In 
admlnislralive and court proceedings.. 

Transporter 
Vefiicle N o . 
I.D.'No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

D Q i y ^ O i J ^1 

Date(s) Received 

^ . ^ | 2 / 
I I 1 

^ 

I • I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

u. tij 
Q _ i 
(/> Q. 
•- S 

O 

TSDF CERTIFICATION: I certily receipt at this lacil ity of the above Identil ied wastes and that this lacility Is licensed lo accept those 
wastes. I also cortlly Ihat Iho wastes were accompanied by a manifest properly certif ied by both Iho generator and hauler and that this 
lacility Is the dostination Indicated on the manilest. 1 understand Ihat this manilesi can be used In adminlslratlvo and court proceedings. 

'^scr ibe any signilicant discrepancies between manilest and shipment. 

- Dale Received ' 

OpPPfP^f^ 
OILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
S. ',4-8802 24 HOURS PER DAY. 

TSDF COPY 2 0 2 i i T ' S D I f f O O 
. AJ /c cX u 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generators N a m P a r k e - D a V l S D l v l S l O n 

iVarner-Lambert Company 

J O A c t 64 Was te ( H A Z A R D O U S ) 

Site Address 

188 Howard Avenue 
^olland, Michigan 49423 
Phone Number 

616 , 392-2375 

D A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 3 2 

Primary Transporter's Name 

Mr. Frank '.—_ 
Treatment, Storage or Disposal Facility 

>\mer1can Chemical Service 
Transporters Address 

201 West 155th ': 
South Holland, I l l i n o i s 60473 
Phone Number 

(312 ) 596-3377. 

Facility Address 

*20 South Colfax Avenue 
Sr i f f1 th . Indiana 46319 :o 
Phone Number 

(219 ) 924-4370 

^ 
Generator's Site EPA 1.0. Number ' 

I D .0.0.6 ,0 ,1 ,3.6 4 ,3 
I I I I I I 1 I I 1 

Transporter's EPA I.D. Number ;• 

I '|L'|D,0,6,9,5^6,'6^ili6ibi 
I I l l l l I I 1 I 1 " 1 1 1 1 1 1 1.- I 

(f more than one Transporter is to be uti l ized, give the Name and EPA I.D.. Number of each: 

Facility Site EPA I.D.. Number. .' . 

I ,N p.0,1,6 ,3 ,6 ,0^,6 ,5 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class 

^annabl i 
Liquid 

U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

Weight or Volume Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N.O.S. JN 1993 (I i7 PT Gal. F|0P'3 

I M l I' I I I 

i i ' I 'I I 
T I 11 

I I I I I 

u, Include Safety precautions and special handling I n s t r u c t i o n ^ j y ' . (5^A . O. ? 7 ^ i j / V o l A , V o f . /<<t s • t ' >-c / • F A t 

0 / l / « • -

1 I I I I I 
<9t>/.jV, 

^y^ToThehe^4'o ' f "4-h^c jaYtCjr 'c i 'hohi i A:;Y\QCO 
i tk I GENERATOR CERTIFICATION: I cert i ly that tub above named malertals are property c l ass l I lM , described, packaged, marked and 

labeled and are In proper condi t ion for transportation according to Ihe applicable regulal ions o l the Department o l Transportation and 
U.S. EPA. I lurlher cer l i ly that Iho Inlormal ion contained on the manliest Is factual. I undorsland Ihal the lallure lo accurately report all 
Inlormation requested by the manifest const i tutes a violal lon of 1979 PA64 and/or 1969 PA136.1 lurther understand that this mani lest 
may be used In administrative and court proceedings. 

/ g < { y ^ - C o > r V - C L . L h c y t f - . P o l y r . l i / n t - l / i < / - / ~ € c { . / ^ i p ( y } ^ i A Y y < : . A ' 
Iassl l l4d, described, packaged, marked and Gonerattr Signature / _,•-'- . ' Ds Dais Shipped 

MO. DAY YEAR 

222M] 
Date(s) Receives tc 

LU t n 
K UJ 
tc »-
o u r 

<o 
OC o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Idenli l ied 
wastes lor transportation. I lurther certify thai I shall deliver Ihe hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on Ihis manifest. I understand Ihat this manliest can bo used in 
administrative and court proceedings. 

Transporter 
Vehicle M o 1 ^ , . 
I.D. NO. ' ^ " - ' lo.g>,--7,-? . O Z ,) • 
Subsequent. 
Transporter '.' 
Vehicle I.D. No's 

Date(s) Receivei 

i 7 1 ^ 
_l L. A . L. Subsoquent-transporter(s) signaluro(s) 

® ^ 

If the shipment cannot bo delivered, describe the reasons for non-dollvory. 

tn 
UJ 

u. \[, 
Q _i 
<n (L 

o 
(J 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes end that this facility Is licensed to accept those 
wastes. 1 also certify Ihal the wastes wore accompanied by a manifest properly cortl l led-^y bolh the generator and hauler and that this 
facility Is Ihe destination Indicated on Ihe manliest. 1 understand that this manilest can bo used In adminlslratlvo and court procoedlngs. 

Describe any signil icant discrepancies between manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M I C I H G A N AT 800 -

800-424-8802 24 HOURS PER DAY. 702'1L '•i 3O'^ 1A. T-iiG I ?300 ̂ 'TgAcAi 

• "^ AJCc O^.ISDF COPY 

292-4706 OR OUT-OF-STATE AT 5 i '7-373-7660 AND THE NATIONAL RESPONSE CENTER AT 



STATE OF IVIICHIGAN | 

WASTE DISPOSAL MANIFEST h Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e 

• i • 

O Other 

ne», (ko I 

MI0146333 -~£ 

Generators N a m o P a r k e - D a v I S D I v l s l O n 

Warner-Lambert Company 
Primary Transporter's Name 

Mr- Frank 

Treatment. Storage or Disposal Facility 

American Chemical Service 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Transporters Address / -" 

201 West 155th 
South HollaVid, I l l i n o i s 60473 

Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phono Number 

616 , 392-2375 
Phone Number 

^12 , 596-3377 
Phono Number 

^19 , 924-4370 
Generator's Site EPA I.D. Number 

^ V R < ^ ^ g | Q | ^ , 3 , 6 . ^ | 3 . 
Transporter's EPA I.D, Number 

I.L,D.O,6.9;5,0;6,1,6,0 
F a c l l l l t ^ i l e EPA I.D..Number 

^ I M A 1,6,3:6,0^.6,5 I \ I I r I 
II more than one Transporter is lo be uti l ized, give the Niimo and EPA I.D. Number o l each: 

r uj 

ID 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class 

Flannable 
Liquid 

U.N./N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

No . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N.O.S. JN 1993 3 j7 PT / ^ i i :6^ad^ ' ' '9 9'} 

I I I ' I 

n i l I J_L 
:r7^^ • ? ' - l : . 

I"'I I I I 

I I I i I 
indl ino Instructions. 0 > , ( J ^ _ , « 0 , 7 ^ . A A o ^ ~ l / t > / 4 - / ^ / V « / P s x r ' ^ t , e — O i ^ ' t J l ? ) , / P r S i , c/</<? o ^ j C c . v , , V ^ ) o - K <0, GfA Include Safely orecaulions and special handl.. 

^^A.yU^ .^4F^s^^<F^o , , _ _ ^ ^ ^ ^ 
"j |C7B-/^e \ ^ e s F a X Xhe. fe.y\eir-^2oh(t: /C-^^iOul^d.jr' ooh-f-g (K;^ y^n IA) \ \ c A /bhivycFr l A3/^ /\ ,riy\\^ A 

he^abc GENERATOR CERTIFICATION: I cert i ly Ihat the'abovo named materials are properly classllUfd, descrtbed, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations o l Ihe Department of Transportation and 
U.S. EPA. I lurlher cert i ly that the Inlormation contained on the manifest Is lactual. I understand that Ihe lallure to accurately report all 
In lormal ion requested by the manifest const i tutes a v io la l lon o l 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may be used In adminlslrat lvo and court proceedings. 

Gonermor Signature Date Shipped 
MO. DAY YEAR 

. . - - • . / • • • . 

St 

< o 
tc o 

HAULER'S CERTIFICATION: I certily acceptance o l Iho above Idenli l ied 
wasies for transportation. I further certify Ihat I shall deliver Ihe hazardous 
wastes, together with this manifest, only to the desl inal ion specified by the 
generator on this manliest. I understand that this manliest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D. No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

^^^'^M^.f.a^'F 
....L 

J5ate(s) Received / 

I . I 
II the shlpifi 'eriTcannol bo delivered, describe the reasons lor non-delivery. 

U. UJ 
Q J 
If) 0. 
•- 2 

O 
(J 

TSDF CERTIFICATION: I certily receipt at this lacil ity o l the above Identil ied wasies and that this lacility is licensed to accept thos 
wastes. I also certify that the wastes were accompanied by a manliest properly certi l ied by both Ihe generaior and hauler and Ihat this, 
lacili ly is Ihe destination Indicated on Ihe manliest. I understand Ihat this manifest can be used In administrative and court proceedings. 

Date: Received 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,'llt-;v1tCyHl.QAN AT 600 -2924706 OR OUTOFSTATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTF 
800-424.8802 24 HOURS PER DAY. I A ^ I rC r €:f^ / 9 9 0 0 / 3 T V j 

- . ' i _ TSDF C O P Y - ' O ' . ^ ^ i . f - i O ' h J i L . d / . I . X 



STATE OF IvIICHIGAN 

W A S T E D I S P O S A L M A N I F E S T )D Act 64 waste (HAZARDOUS) 
Generator's Name P a r k e - D a V I S D l v l s l O n 

Warner-Lambert Company 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

D Act 136 Waste D Other M l 0 1 4 6 3 3 4 
Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Hol land, I l l i n o i s 60473 

Treatment. Storage or Disposal Facilily 

Amerlcan Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

) 392-2375 
Phono Number 

(312) 596-3377 
Phone Number 

219 ) 924-4370 
a Generator's Sits EPA I.D. Number 

«i^,D|Q,0|6|0| l |3,6.4.3 
i r j_ 

Transportor's EPA I.D..Number ' 

I |L,D,0|6 |9 |5 |0,6, l i6i0r 
Facility Silo EPA I.D.. Number . , 

I,N,0,0,1,6,3,6,0,2,6,5, 
If more than one Transporter Is lo bo util ized, give Ihe Name and EPA I.D.. Number of each; 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume 
Units 

Hazardous 
or Liquid 

Waste 
Number 

Flamnable L iqu id N.O.S. 
Flanmable 
L iquid UN 1993 LL 1 T oPm 1̂  P P 6 a l . F.O £2-

j _ j . I l l 
, > . ; ' • * , ' 

I ' ' i ' I -i i 
.-'>;i.i-'':v»..- •-.;-..i 

x r r i XIL 
1 •! I I ' l 

i FA:^ 
I I I ' l l 

s and special handling Instruct ions.^^. ( J ^ , - ^ 7 9 ^ ^ A O » T • ^ o Z / j F i ' / * I * * ^ ' A 1 4 ^ - Y , 4 ? ^ ' 7 . . F i a ^ ' . J l ^ ^ a * , JTi^ 

n , t k » ^ o l - I. ̂ r . x=. 0/1 ^oy,a -'» l-p/ l 'AojAcK^To^e. 0 , 2 % i ' /Zv I Ac i.-i-ctc~y. ^ 'P^ . a C 

.J-;+. 

'' I I 
Include Salety 

V. / , C. A : 
•7 

^ F o f/,̂  A^it-pAt/ i* 

precaution 

•»saA 

"TV /14 e t̂  c "X /, 

.^yAio^ - o. Ol % 

g/Y < r / " < /"Of^Zt A t ^ a t y ^ y ^ X a f C O lyi Tc I t^ S: p̂  o A e / y ^ A yp f i *̂  dT^ / A ' A ^ ' ^ y / ^ 
. I.. - I Id I . . ,, I , i ' I I I r^nnnrnlnr 5!lnnAtiirn - ^'S-y.ij.:.. • ' < A -,..' ^GENERATOR CERTIFICATION: I certify Ihat the above named malertals are property c lassi l ied, described, packaged, marked and 

labeled and are In proper condi t ion for transportation according to Iho applicable regulal ions o l the Department of Transportat ion and 

U.S. EPA. I further cert i fy Ihal the Information contained di i the manifest Is factual. I understand that the lallure to accurately report all 

j] In lormat ion requested by Ihe manliest const l tules a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther understand that this manl iest 
may be used In administrat ive and courl proceedings. 

Generator Signature *-y^<*'. Date Shipped 
MO. ; DAY YEAR 

^AULER'S CERTIFICATION: I cortlly acceptance o l the above Identil ied 
wastes lor transportation. I lurther certify that I shall deliver the hazardous 
wastes, together with Ihis manifest, only to the destination specified by the 
generator on this manilest. I understand that this manilest can be used in 
adminlslratlvo and court proceedings.- '^. " >*., 

Transporter 
Vehicle N o 
I D . No. ' ^ " • 

Subsequent 
Transportor.-
Vohicle 1.0. No's ' 

o&cu 
Dalo(s) R ^ o i v e d / 

\ 

Subsequent Iransporter(s) slgnaturo(s) _L 

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSOF CERTIFICATION: I certify receipl al this lacil ity o l the above Identil ied wasies and Ihal this lacility Is licensed lo accept thdse_ T^QI l Slgrfatjjro ( H y C - ? ^ r ^ ^ - ' < l p, 
wastes. I also certily that the wastes were accompanied by a manilest property cortl l led by both Iho generator and hauler and that Ihis v A \ / V v i C<^-v£ l ^ - ' v / \ g C X — c . 3 i P ^ — 

lacility is the destination Indicated on the manilest. I understand that this manilest can bo used in admlnislralive and court proceedings. 

Describe any signilicant discrepancies between manilest and shipment. 
'mm'^xCx^i.g-

Accepted 

D Rejected 

Was a Surcharge Assessed? D Yes 
[^No 

'Da te Received . 

XL 

IP^^frt AJ-L SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
j ..;H^e6d^424-8802 24 HOURS PER DAY. ? ;-:> ^ ^ T-'^n f^. Voo/3rv 

TSDF COPY 
2l2 . 'Tcr -SO l i l t - CJ , 



STATE OF M I C H I G A N 

WASTE DISPOSAL M A N I F E S T 
Generators NamoParke-Davls Dlvlslon 
Warner-Lambert Company 

Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Phone Number 

,616 , 392-2375 

Q Ac t 64 Was te (HAZARDOUS) 

-PrtfRary 

< J 1 r . I 

D Act 136 Waste D Other M T ' O 1 4 6 3 3 5 

Transpui'tmH MUUiusu' " ^ \ 

201 West 155th , | 
South Holland, I111no!js 60473 2 
Phono Number 

^12 ) 596-3377 
Transporter's EPA I.D. Number ; / \ 

I,L,D,0,6^;9;5;0,6|l|6;o7-

Treatment. Storage or Disposal Facility 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 
Phono Number 

^19 ) 924-4370 

LO 

Generator's Site EPA 1.0. Number 

M,I,D,6,0;6,0,1,3,6(4,3 
V f-

Facllily Silo EPA I.D..Number , ' ' 

I iN D O i l i 6 i 3 ; 6 ^ g £ i5 I 
II more than one Transporter Is lo be uti l ized, give Ihe Name and EPA I.D. Number o l each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). .. 

D.O.T. Hazard Class U.N./N.A. No. 
Haz, 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flamnable Liquid N.O.S. 
Flammable 
Liquid JN 1993 U_ PT P-^P^l>o aal, P P ' ? - ' 

T I 11 I I I 

I I I 

rfels 
i ^ . 

' I I I I I 
'dv^^V'otXiU I fe^^ i^F-V^Oj^ 

I I I 
Include Safety precautions and special handling Inslructions. 

^^^txf/^FtF'̂ ^~'J/^^~!!^X^ '̂̂ '̂ V'̂ F'//^^ -̂ ) //FcX^e-^^, ^L%,y 'A 
aoov eitrt 

'ol(Ae^c-^2f5-V%JXy/&^(^-3-r/v^i "̂  
0 Polw rX/nl~( Hty M A5lp/^^y^ A / C 

GENERATOR CERTIFICATION: I cer l i ly that the atrove named malertals are properly c lassi l ied, deifcrtbed, packaged, marked and 
labeled and are In proper condi l ion for transportat ion according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on the manl iest Is lactual. I understand that the lallure to accurately report all 
In lormal ion requested by the manliest const i tutes a violal lon o l 1979 PA64 and/or 1969 PA136.1 further undorsland thai this manilest 
may be used In administrat ive and court proceedings. ^ 

Generator Signature 

® ^:F2^dA9'y^^^ 

'. " Date Shipped 
MO. DAY YEAR 

^F/F 
tc 
UI <n 
• - UJ 
tc I-

% < o 
OC o 

HAULER'S CERTIFICATION: I cortlly acceptance ot Iho above Idonti l iod 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manilesi, only to the destination specll ied by the 
generator on this manifest. I understand Ihal this manliest can bo used In 
administrative and court proceedings. 

Transporter 
Vehicle 
I D . No. 
Subsequent 
Transporter ' 
Vehicle I.D. No's 

^^-^ coy?,/2y ^ 
I . . . 

l ransa0f\ f fr Signature Date(s) Received 

• ^ 1 • I 
Subsequent t raa^or te r (s ) slgnaturo(s) 
® . I • I 

JL 
II the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility Is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

J ^ Accepted 

' n \ e | e c t e d 

'Da te Received 

*~ ^ Describe any signil icant discrepancies between manilesi and shipment. 

. SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER 
: - < . 8 8 0 2 24 HOURS PER DAY. / l ^ f ^ t ^ O I <r(00 & l O ', ^)/(_ Qj^ , 

TSDF COPY 



STATE OF f k l l C H I G A N ' * V 

WASTE DISPOSAL M A N I F E S T ^ F 
• \ 

Generator's Nairio P s p , 

torppr-trainhftH' qifttnpaiyy^ 
jSlto Address • y C X ^ X ^ ' F X A 

'-• 188 ^HoKardJiAvejiu î̂  - X X ) 
• lol land. Ml (*riigan-494^3-

S|0^iiris1on 

£' 
Phono Number-.'',;r.)i.Mj*r,r.: .: 

(616 ) 392-2375- • A : A 

Prtmary Transporter's Name . 

iMr.-̂ 'Frank >-rXA^ 

64 Was te ( H A Z A R D O U S ) ' D A c t 136 W a s t e D O t h e r ' M I 0 1 4 6 3 3 6 

i " f . \ -

Transporters Address " S ' T ^ i * . ' - < - i ; . — . 

201 (Wpsi^lBJS^thi^fe? • :^ • V. 
South^Ho>WJt|>d;;yil{i nol s > 604i73 
Phone Number • 

312' , ' '596-3«77' < • ' ' ' ( 

Treatment, Storage or Disposal Facility 

l\nierican Chemical Service 
Facility Address 

|420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 ,Fr 

Phone Number 

,219 , 924-4370 
Generator's Site EPA I.D. •Numbor-^^.; . '*^^.-: ;^":- l iV. i ;" ;^?^^ Facl l l ty-Sl to;EPA)LD. jNumbor. • . L ' : V ' * > -

II more than one Transporter Is lo be ul l l lzsd, give the Name and EPA LD. Number of each: 
• » - • • • • • > • > • . ' " " ' ' S : , " • 

FFyTATT—. 
Is n o D.O.T. 

—r~ 
Haz". 
C lass 
C o d e 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e ' i f ' i , 

s h i p p i n g n a m e ) . ' -̂  .- •.' ^ ~ 
• D^O.T.'VHazard C lass 
' • • y . " ' - " y ^ ^ ' . ^ ' < - ' y • 

t>>4--.'.5:<.* 

Flannablft 
Llquii*:?:-^ 

U.N. /N.A. N o . 

^ r ^ t a i n e r 

N " ' Type 

F o r m 
T o t a l J . 

W e j g h t o r Vo lu r t r e 
' n J n i t s . 

H a z a r d o u s 
o r l i q u i d 

•r. W a s t e 
v N u m b e r 

Flamnable Liqui 
' • — . . V ' 

N.0,5. JN 19£ IL PT 
1 • ' • j f . )s * 

-V.' 2 > ^ lc.^ n 
i O | ^ ^ y^^ 

^is02F&^ 
yiA:i^\r^A\:y 

am 
^ p j > 

•I-"I ' I ' -

.̂i "^ i - * i l ' fX^ ' /L 

1 
SS Ai^t-'r 

mi 
l i : ^ 2X:^X2xdX 

F N 

''Ai'' '->-^'wi*i 
' ^ " - • ( . • 5 . . : . , 

^•K'- •i!C i ^ '̂ :i~xyiyiiyX'-::>- F^M:- x y y 
' i ^ - i i i :;h'|:-' - * i ' i ' ^ -^jv I I ^i l : l^ ' l^ l ' - l - l 

•r:.^:AA: 

Include Saloty procoulions and special handlino I n s t r u c t i o n s . . ^ . < ^ , - ^ ^ / O j A S . ^ A ' X , / X ' / * n ^ : f j ^ u ^ - A . ̂ ' A t , , / f ' ^ ' ^ ' ^ * • <? * T i ^ T 

^ A . A C , A ^ s a y - r / ^ t A y / A / c ^ A F o . ^ < ^ . X ^ i / > ^ o A / / ^ p o / i X A 7%7^ r 'A^< - - ' ^A t ^ ^ . S V . , C ^ ^ ^ r H . A . o y , 
T-z-A c * r t r 

~A222^FF2Xx722^F22Ai 
• ^ XA 

tAFa^ 0 , 0 / 7 : 
U 

" ' y 'T^ j T*̂ -*̂  I t r ' i ' / ' g A A/-^ a r A<^'^ ' ' /< '* ' ' -^ ^ '^° 'y '^<^ Am <i A onTa ^tfS h n Po / y c A / Q A ' I lyi A J ' c F A / /> A -^ Ary 
GENERATOR CERTIFICATION: I cort l ly that the ab($ve named materials are property c lassi l ied, f^sscrtbed, paclraged, marlted and Gonofalor Signature . - • • ~ A ^ 

^ A . \ ^ / f o A / r ' " J . / ^ / 

GENERATOR CERTIFICATION: I cort l ly that the above named materials are property c lassi l ied, "floscrtbod, paclraged, marlted and 
labeled and aro In proper condi t ion for transportation according Id tha applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cort l ly that the Information contained ori the manifest Is factual. I understand that the failure to accurately report all 
In lormal ion roqueslod by the manliest cons l l lu tos a violation,of.N979 PA84 and/or 1969 PA 136.1 further understand tfiat this manl les 
may bo used In adminlslrat lvo and court proceedings. ^ ^ M \ 

i^- 'Date Shipped 
MO/T DAY,,.YEAR 

. M i l -

< o 
tc (J 

HAULER'S CERTIFICATtON: I certily acceplance o l the above Identil ied 
wasies lor transportation. I further certi ly that 1 shall deliver Ihe hazardous 
wastes, togolhor with this manliest, only lo Iho destination specll ied by Iho 
generator on.Ihis manifest. I understand Ihal this manlfosi can bo used In^ 
administrative and court proceedings-

Transporter 
Vehicle M n 
I D . No. . . ' ^ " • 

Subsoqbeal.' 
Transportor. 

1 ^ ^ ? ? ^ . ^ " ^ 
Datefs) Received -FMy 

,L J — I — u . 
Vehicle I .D:.No's V '.'I 

If the shipment cannot bo delivered, describe Iho reasons for non-delivery. • ' : • ' ; > - : : ' 

tn 
UJ 

u. tu 
Q _i 
in 0. 
• - 2 

O 
o 

TSDF CERTIFICATION: I certily receipl al this facility of the above Idenllfiod wastes a^d thai this facility Is licensed to accept those TSI 
wastes. I also certify Ihat Ihe wastes woro accompanied by a manilest property cortl l led.by both Ihe generator and hauler and that this ® 

lacility Is the destination Indicated on Ihe manllesL I understand that this manilest ca i i ^e t i sed In administrative and court proceedings. -fAciJ 

•• - . — \ h \ ' ' • ' - x ^ ' A • •••• • X M . 
Describe any signil icant discrepancies between manliest and shipment. -\^ S V ' ^ - ^ -•'-i'''^('"r%^igfV ' i •-• • - i . ' . - ' ' - 1 . W a s 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY AL%RTlf 
800—424.8802 24 HOURS PER OAY. 

a SYSTEM,TN ,MIC| i lGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT ' T-

x0Fl2WP2̂ 2x22y22FF22-̂ ^̂ ^̂ ^̂ ^̂  



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generators Name P a r k e - U a v I S U l v l s l o n 

ffi Act 64 Wasle (HAZARDOUS) D Act 136 Waste D Other M l 0 1 4 6 3 5 5 

Warner-Lambert Company 
Silo Address 

188 Howard Avenue 
Holland. Michigan 49423 

Phone Number 

616 ) 392-2375 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Phono Number 

312, 596-3377 

Treatment. Storage or Disposal Facility 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

, 2 1 9 , 924-4370 

..O 

A> 

a Generator's Silo EPA LD. Number 

M|J|P |Q|0]6 |0 |1- |3 ,6;^ ,3, ' 
Transporter's EPA I.D. Number ' 

I L D 0 6 9 5 0 6 1 6 0 
* i ^ i i i " f ' i * ^ i i i ' ^ i " i " i 

Facility Silo EPA I.D.. Number -. - ' 

I ,N,D,0 ,1 .6 .3 ;6 ,0 .2 .6 ,5-
If morq. than one Transportor Is to be utilizod.^givo Iho Name and EPA ID. Number ol each: 

4 _ 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

Flanrnable" 
Liquid 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

N o . Type 

Form 

X 

Total 
Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

i : Flamnable Liquid N.O.S, UN 1993 0i7 PT y2^2M& G a l . FP<^g 

I ' l ' T l ' l I I 1 

r ^ i ' i ' I !• II I 
yx 

•\ T I I I 
'°"» Sp,C*-, — O, X ^ O ) fAom -l/o/o Al U Aesi J o ^ - j . 7d ' 2 ) f?e5/</f e on 
' ^ 2 t ^ l - A : ^ % ^ A ' ^ ' X t : , y ^ Q ~ 0 ' f < Z \ ^ - ^ ^ y ' A ^ » H i - t ^ - F / % r 3 e ^ ^ ^ ^ ~ ^ y 

GENERATOR CERTIFICATION: I cortlly Ihal Iho abt^te named materials are properly classilied, doscrlgjid, " 

X_L 
Include Safety precautions and special handling Instructions 

V» p. C. A.5s-«y -Xsoy3ro9y//4/c 

CERTIFICATION: I cerlily that the abt^lie named materials are properly classilied, descried, packaged, marked and 
labeled and aro In proper condition lor transportation according lo the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I lurther certily Ihat the Inlormalion contained on the njanllest Is lactual. I understand that the lallure lo accurately report all 
Inlormation requested by the manliest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may bo used In adminlslrallve and court procoedlngs. 

Generator SIgnaMAo - 7 ^ Dali Jale Shipped 
MO. DAY YEAR 

2?Py^,Y 
tc H 

Is 
< o 
tc u 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I lurther certify Ihat 1 shall deliver Iho hazardous 
wastes, logolhor with this manlfosi, only to Iho destination specified by the 
generator on this manliest. I understand that this manliest can be used In 
administrative and court proceedings. 

Transportor 
Vehicle N n 
I.D. No. " • 
Subsequent 
Transportor 
Vehicle I.D. No's 

^AAX.^Jjii^. 
- I I ' I Subsequent tr 

Date(s) Received 

i O / ? Y 4 y \ f A 
± 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

UJ 

u. Uj 
Q _J 
CO a 

O 
o 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above Identilied wastes and that this facility Is licensed lo accept those 
wastes. I also certify that the wastes were accompanied by a manifest property certified by bolh the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding, 

Describe any significant discrepancies between manifest and shipment. 

~ ^ D R( 
cceplod 

Rejoctod 

Was a Surcharge Assessed? D Yes 

JbTHE 

Data Received 

de\X2\ .̂(/^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AN"b THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. * 2 0 : 2 T 1 T - S O / S , 6 C O / 3 ^ A ^ / U G P . 

: - - - • TSDFCOPY ' i O ' - i K- ( O U , ° y - ^ 

A F . -;*.;-. •-''^y • I , " 



STATE OF li/IICHIGAN 

WASTE DISPOSAL MANIFEST XI Act 64 Waste (HAZARDOUS) 

Gonorators Name Karlce-Uavls U lv ls lon 
Warner-Lambert Compariy 

Site Address 
188 Howard Avenue 
Hol land, Michigan 49423 

Phono Number 

616 , 392-2375 
Generator's Site EPA I.D. Number 

^ 1 0 0 0 6 0 1 3 6 4 3 
I I I I I r r r r i* r i 

D Act 136 Waste D Other M l 0 1 4 6 3 6 0 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Phono Number 

, 312) 596-3377 
Transporter's .EPA. I.D; plumber ' .•.-; . . ' . . : ' ' / . ' : ^ •;:}^' '' 

r,L;Dr;6;is^;9-;5\(ii6^i^i5^(),'-'^'^^"-

Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

( 219) 924-4370 
Facility.site:EPA ,|.D..Number >,; 

I'lN p ' l O i r i f i i a ' i f i i n g ifi i«; 
If more than one Transportor Is lo bo utilized, give the Name and EPA I.D, Number of each: 

> ' 

U.S. D.O.T. Shipping Name (or common name If there Is,no D.O.T. 
shipping name). "* 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

N o . Typo 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flamnable L iquid N.O.S. 
Flamnable 
L iqu id UN 1993 0i7 .PT \F\F\o\o Gal, FiOp'P 

i l l I-I 

I l l l l i' I I 
". '. \ ^ I " ' ' " •'• i"-i I ' . r I 

••. ;•'' '•-• •••• X ^ X A K X 

1 I 2 ^ 1 2 X X X L X X 

.X— ^ . . I • •, _ ^ l l l l \ x i \ rVi rVi 
Include Safety pfccaulions and special handling inslructions^^VJ^ ^ h , — O * " J C O ^ j y A o f i ' . y Q \ c r i 7 / * / j ^ g f > Jo<? — C ' / V - J ' Z , R e ^ J c i f f O >7 X < S A / ^ 

jy-T'o^/ lP h ^ \ ~ c ^ X 2 k e Qf.YsPirafotAs. iA-y\niA^ l x j , ^ c <• g'>i~r-^i>7 <:y\C) PoiyXl^/<bt-iyiA,4i^2 / ? / / ; 
ENERATOR CERTIFICATION: I cortlly that the aMvo named malertals are properly classilied, doMrlbed, packaged, mari<od and Generator SIgniluro t 

I I I 1 I I I I L _ 

Q B Y I ^ e w T e — X i / % 

<(4^2 P^I'pp^^Y^t 
GENERATOR CERTIFICATION: I cortlly that Ihe aMvo named malertals are properly classilied, do^rlbed, packaged, mari<od and 
labeled and aro In propefxondlllon lor transportation according to the applicable regulations ol the Department ol Transportation and 
U.S. EPA. I lurther certjiy |hat the Inlormation contained on Iho manilest Is lactual. I understand Ihat the lallure to accurately report all 
Inlormalion roquoslo* by the manifest constitutes a violation ol 1979 PA64 and/or 1969 PA136.1 further understand that this manliest 
may be used in ad.iflinlstrallve and court proceedings. 

Tato Shipped 
MO. DAY YEAR 

'^?y\rrx 
tc 
UJ in 
\ - UI 
tc *-

H 
< o 
rr u 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify Ihat I shall deliver the hazardous 
wastes, together with this manifest, only lo Ihe destination specified by the 
generator on Ihis manliest. I understand that this manilesi can be used In 
administrative and court proceedings. ' . 

Transporter 
Vehicle N o 
I.D. No. ' ^ " ' 

1 
Subsequent 
Transportor 
Vehicle I.D. No's 

C>.0,V,c,l^,2>? 
Transporter Signature 

L 

Dale(s) Received 

Subsequent transportar(s) s^naluro(s) 
® - . ' '• . • • - - A - -

I • 
II the shipmeni cannot be delivered, describe the reasons for non-delivery. 

in 
u j 

u. uj 
D _i 
tn a 
1-2 

O 
(J 

TSDF CERTIFICATION: I certily receipl al this facility of Iho above Identified wastes and that this facilily Is licensed lo accept those 
wastes. I also certify that the wastes woro accompanied by a manifest properly, certified by both the generaior and hauler and Ihal Ihis 
facility is Iho destination indicated on the manifest. I understand that this manifest can bo used In admlnislralive and court proceeding 

Describe any significant discrepancies between manifest and shipment. 

JStSFI 
® ^ 2 ^ "mmnv^aii:^ 

y O Accepted 

D Rejoctod 

Date Received 

ŝ yM/-
Was a Surcharge Assessed? 

800—424-8802 24 HOURS PER DAY. 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 Af4o THE NATIONAL RESPONSE CENTER A l . , 
Rnn_i5i-HBn5 3j wniip<; ppn riAv ^ _ - . . _.. , , - i ^ ^ y - ^ ~ , - - i"- -«•.:««. 

w t . . \ . . . . , - i i i t - . . i - « i r j - ^ - T - ^ > — * — . ' r t " TSDF C O P Y — - — • • • > ' • — - ' ' ^ ' ^ r — I o c AJ I C G ^ , 
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-«. " • STATE OF MICHIGA|v( .T> ' 

WASTE DISPOSAL M A N I F E S T 
Generators Name P a r k e - D d V i - S D i V l s i O n 

Warner-Lambert Company 

f ] Ac t 64 Was te ( H A Z A R D O U S ) 

Silo Address . ** 

188 Howard Avenue 
Holland/Michigan 49423 

Phono Number 

616 ) 392-2375 
Generator's Silo EPA' 1.0.-Numbor;';,: j(;,t j:;• ' 

H| I|D,'.0,0|610 jl |316^,4 iJi'^: 
j i t : - ' y , \ y 

D A c t 136 W a s t e D O t h e r M l 0 1 4 6 3 6 1 

Primary Transporter's Name 

Mr. Frank v.; 
Transporters Address ; ' • , : 

201 West 155th"'>^^^ 
South Holland, I l l i n o i s 60473 

Phono Number ' ' . - r -

. 312 , 596-3377 
Transporter's';EPAfl.D.'.Numbar')iffl&'.. ••;•-

I ,L,Di0i6;9;5.0?6,lV6i0, 
• • • /> . l . l ; ' . y:F 

Treatment. Storage or Disposal Facilily 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phone Number 

219 ) 924-4370 
Facil i ty.SIIo.EPA I.O..Numbor'.•. '. '.•;-..-;-

I iN.Di0il i6 ' i3.6l0i2^6i5 
l ' - ; - ,V l . - r l 'uv . jy t ; . 

II more than one Transportor Is to bo uti l ized, give Iho Name and EPA I.D. Number o l each: 

o 

r-
'O 

inciuao Gaiety precautions and special har 

Y^P, C, /\̂ srK->y,'-A[e2hH 

e n e»-( % GENERATOR CERTIFICATION: I cort l ly Ihat the>4bovo named malertals aro property c lassl l lodf described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormation contained on the mani lest Is factual. I understand that the lallure to accurately report all 
In lormal ion requested by Iho manliest cons l l lu tos a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manilest 
may bo used In administrat ive and courl procoedlngs. 

Genorator^Signaturo 

® 

"Date Shipped 
MO. -.DAY. YEAH 

^^P\7^2 
tc 
UJ w 
H UJ 
tc y-

< o 
cc o 

HAULER'S CERTIFICATION: I certily acceptance o l Ihe above identi l ied 
wastes lor transportation. I lurther certily that 1 shall <loliver Iho hazardous 
wastes, together with Ihis manifest, only lo the destination specil ied by the 
generator on this manilest. I-undersland that this manilest can be used In 
admlnislralive. and court proceedings. 

If the shipmohl 'cannot be delivered, describe Ihe reasons for non-delivery 

Transporter 
Vehicle Ho. No .1^ , ^ . ^ , ^_^ , / , ^ . 
Subsequent 
Transporter " • 
Vehicle I.D. No's 

I I ' • 

Transporter Signature 

® y y ^ y j ^ ^ c 
Subsequent lunsporter(s) sl{ 

® • • ^ . 

C y j ^ 

Date(s) Received 

[^,f ĥ |7 kf-tf 
_L 

_L 

UJ 

U. UJ 
O _J 
« Q. 
» - 2 

o 
u 

TSDF CERTIFICATION: I certify receipt at this facility of Iho above Identified wastes and that this facility is licensed lo accept those 
wastes.'Jalso certify Ihat Iho wastes woro accompanied by a manifest properly certif ied by bolh Iho generator and hauler and that this 
facility Is Ihe'destinallbn Indicated on the manifest. I understand Ihat this manlfosi can be used In administrative and court proceedings 

Accepted 

Rejoctod 

Describe any signif icanl discrepancies between manifest and shipment. 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. / C 7 ^ 0 R T O 

Zoz-fcT'b-a ' ^ ^ ? 2 Q 2 . TSDF COPY 

• • > ' ^ ' . • . 

; - r 1 . 



SI A l t UH MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator s Name P a T t e - D a V i S D i v t s i o n 

Warner-Lambert Ccnpany 
Site Address 

188 Howard Avenue 
HDlland, Michigan 49423 

Phone Number 

, 616 , 392-2375 
Generator's Site EPA I.D. Number 

M, I, Q 0,0, 6 ,0 ,1 , 3. 6,4, 3, 

\ 
Act 64 Waste (HAZARDOUS) D A c t l S e W a s t e D Other M l 0 3 1 1 9 2 6 

Prtmary Transporter's Name 

Mr. Frank 
Transporters Address 

201 Vfest 155th 
South Itolland, I lUnDis 60473 

Phone Number 

, 312 ) 
596-3377 

Transporter's EPA I.D. Number" 

|[ ; . ,D,0,6 ,9 is ,0,6 ,1,6,0 

Treatment, Storage or Disposal Facility 

ftnerican CJieniiccd Servioe 
Facility Address 

420 South Oolfax Avenus 
Griffith, Indiana 46319 

A 

Phono Number 

319 924-4370 
Facilily Silo EPA I.D.. Number 

6,3 ,6 .0 ,2 I |N P ,0 |1 ifiisi A 
If more than one Transportor is lo bo utilized, give Ihe Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flanmable Liquid N.O.S. 
F3kaiinable~ 
Uquid UN 1993 0|7 PT X Oa5\5iao Gai.' F | 0 | d | 3 

•T i"|- I i 

- I I ' W ' I I 11 

I I I 

• ->>CF* i>» l . . . > ^ , . -
A A A ' ' y-i 
11 I I I I I I 

Include Saloty precautions and special handling inslructions. «- ^ ^ _ 0 » 7 ^ 5 " / ^ Z S ^ C j / ^ O n — k o / c / / ' - e / ? « / M t r e - ~ ^ ' ^ " ^ J ^ ' - i ' * ^ " * «• " X o j ' - ^ ' c i v , ^ ' O O ^ 

< b / o e y i e - ^ f i 7 % , Y, p . C . A^s^ay- / ^ < ^ a v . c / / y e p - h i y v e ' - 3 ' ? , ^ % j ^ ' / ^ y / 4 ^ - / ^ - / < ^ — ^ ' ^ ^ ) 0 ^ n ' ^ ^ < ^ - ' ^ ' ^ % : 

T O R C . F n j l F l C . A T t n U ' I r a r t l f u f h a l f ^ a h n u a n a m a r i m a t a r l b t a orA nr<^nar lu / ^ l a a a l f l W r4a«f<rIhAH nar^LanaH m a r L A H . n n H G e n e r a t o r S i O n a t U f e ' 

'J 

GENERATOR CERTIFICATION: I certily that M above named malertals aro properly classlllA, descrtbed, packaged, marked-and 
labeled and are In proper condilion for transportation according to the applicable regulations of Iho Department ol Transportation and 
U.S. EPA. I lurther certily Ihat the Inlormalion conlalned on Ihe manilest Is lactual. I understand Ihat the lallure to accurately report all 
Inlormalion requoslod by Iho manllost constitutes a violation ol 1979 PA64 aiid/or 1969 PA136.1 lurther understand that this manliest 
may be used In adminlslrallve and court proceedings. . i ' • ^^..'J.'.i •, -' i-

Generalbr Signature 

® 

Date Shipped 
MO- DAY YEAR 

^.JiAS^P,", 

<o 
cc o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified.^; 
wastes for transportation. I further certify that I shall deliver the hazardous^' 
wastes, together with this manifest, only to the destination specified by thê -*f 
generator on this manifest. I understand that this manifest can be used; 
administrative and court proceedings. 

Transporter 

Su^equent 
sporter 
Icle I.D. No's 

l̂ ^^^WfX .̂. Date(s) Received 

_i i_ 
Subsequent transportor(s) signaluro(s) 
® .-

I . I • 
tl the shipment cannot be delivered, describe Ihe reasons lor non-doltvoi 

D _j 
10 a. 
t - S 

O 
o 

TSOF CERTIFICATtON: I certily receipt al this lacilily ol Iho above Idol 
wasies. 1 also certify Ihal the wastes were accompanied by a manifest 
facility Is Ihe p^stination Indicated on Ihe manifest. 1 undorsland Ihat II 

wastes and Ihat Ihis facilily Is licensed lo accept those 
rtlflod by bolh Ihe generator and hauler and that this 
can:be ijsod In administrative and court proceedings. 

Describe ai>y significant discrepancies botwoon manlfosi and shipi 
J 

.rM^^/r2;^^m:>f^^ 
Accepted 

Rejected 

Dale Received 

Was a Surcharge Assessed? 

ALL SPllXS IV1UST BE REPORTED TO THE ItllCHIGAN POLLLTTION EMEHGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8<)0-424-8802 24 HOURS PER dAY. -r - ^ . . ^ .^ • X X A , i \r> c Ĉ A ; --W. f '̂* 

. ' . , 7o2 / / - t l T ' € ^ < ^ W [?•?•€/ TSDF COPY ; . ^ i ^ ^ 



TSOF 
COMPLETES 

TRANSPORTER 
COMPLETES 

(O - , ^ - I I . ' ^ 0 ) 

= 5 5 - m ^ ' V » 

S 2 g o | 0 V̂ JC* " 

I f f "l̂  vR.^S 
_ o _ 

C ' ^ 3 o -

" S- ? 5 -f^ , ~V(» 

3 ? ? 2. 

GENERATOR COMPLETES 

Ci^ 

U K U u )>•' v . . "* 

= ? ? -°' ^ ^ I > 

5 o o 
a. 2 

O 3- (D S-^**-IV 

3 3 S. J -

t nVd O CO 

r 'r P 

H : - C r . ] | 

ii'F(3F6 



STATE OF MICHIGAN 

V/A3TE DISPOSAL MANIFEST 
[Generator s Name Parke-uavls Di'vision 
Warner-Lambert Oanpaixy 

2 Q Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r . M l 0 3 1 1 9 4 1 

Site Address 

188 Howard Avenus 
HDlland, Michigan 49423 
Phone Number 

616 392-2375 

Primary Transporter's Name 

Mr, Erank 
Transporters Address 

201 Vfest 155th 
Soiith HDlland, I l l i n o i s 

Treatment, Storage or Disposal Facility 

American ChemLcal Servioe 

60473 
Phone Number 

( 312) 596-3377 

Facility Address 

420 South ODlfax Avenue 
( r l f f i t h , Indiana 46319 

Phone Number 

( 219 ) 924-4370 
Generator's Silo EPA I.D. Number 

M , I , D , O | O | 6 i 0 | l i 3 , 6 4 i 3 i 

Transporter's EPA LD.: Number -

: iLiDiQifiiQi ' i inifi irifi ini 

Facility.Sjto EPA I.D.. Number : ~ 

I i N D O i l i 6 i 3 . 6 1 0 1 2 1 6 1 5 I 
II more than one Transportor is to be util ized, give the Name and EPA I.D. Number o l each: 

.^U'.S.t)*. 
• ship'pW 

.Shipping Name (or common name If there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

.quid N.O.S. 
Flaranable 
Liquid CK 1993 017 PT P/\F^VP\ flal. Fin In I? 

ri I II 1± ,'QyAy:;.\: .AA, 

. . • • • ' . 

- j - I I T'l I I I 

I r I I I I I I 
< > , 

_J l_^ I I L \ I 11 \ \ ' I I I I I I I I I I 

Include Ssfê  precautions and special handling InsUuc.lons 5- Q^, ,~0,7 ^ f(3>0l,£^C.y /?eSt i ^ • 0 7 , ^ 0 , / 4 / o ^ - 0» 00%./\/by,-Vo I a i l «/?eS-/^-e-/V? ' 

V<.x::tXr:tt;F'F'ojj2^A4'^'^-^''^-^^'''^FF"rF°yy2'~^^^ 
nON: I certify that tne above named mator ta l^aro properly c iMs l f l ed , doscrtb 

L O -
and Generator Signature 1 ~ * GENERATOR CERTIFICATION: I cort l ly that ifto above named matortals^aro properly c i r t s l l l o d , descrtbed, packaged, marked and 

labeled and aro In proper condi l ion lor transportation according to the applicable regulations o l the Department o l Transportation and 
U.S. EPA. I lur lher cort l ly that the Information contained on the manl lost Is lactual. I understand that tha lallure to accurately report all 
Inlormation requested by Ihe manifest consl l lu tos a v iolal lon o l 1979 PA64 and/or 1969 PA136.1 turther understand that this manllost 
may bo used In adminlslral lve and court proceedings. 

OC I -

H 
-«c o 
Q: O 

HAULER'S CERTIFICATION: I certify acceptance of Iho above Idonllf led 
wastes for transportation. I lurther cortlly that I shall deliver the hazardous 
wastes, logolhor with this manifest, only to Ihe destination specified by the 
generator on this manifest. I undorsland Ihat this manifest can bo used In 
administrative and court procoedlngs. 

Transporter 
Vehicle . N o 1 
I D . No.' ' ^ " ' ' 
Subsequent 
Transporler. 
Vehicle I D . N o ' s ' 

A),A7, ' f ,AF' /• 

® AACxk'.yX 
Transporter Signature 

© 'y^^..,A/r 

' " ' Date Shipped 
MO.-. DAY YEAH 

/ ^ • 3 i g . Z i r v 
Date(s) Received 

_L 
11 the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

in 
uj 

u. tu 
Q j m o-• -2 o o 

TSDF CERTIFICATION: I certily receipt at Ihis lacil i ly o l Ihe above Identil ied wastes and that Ihis lacil i ly is licensed to accept those 
wastes. I also certify that Iho wastes were accompanied by a manifest properly certif ied by, both the generator and hauler and Ihat thI 
lacility Is the destination Indicated on the manifest. I understand that this manllost can bo used In admlnlslrativo and court proceodings. 

Dale Received 

Describe any significant discrepancies beiween manifest and shipment. Was .a Surcharge Assessed? 

JSvAccoplod'^ 

n Rejecled :!;•"•' '-' ' ' ' J \ -

^ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN A f 800-292-4706 OR,OUT-OF-STATE AT 517—373-76*0 AND THE.NATIONAL RESPONSE CENTER A T * ' • 
800-424-6602 24 HOURS PER DAY. _ ^ ^ ^ , >< ^ n j p t - X ^ •- " ' - '•. - ^ ' " ^ - y ' ^ • . ^ . ' 

( o / - a f - t - S D < 5 / ^ X ' ^ A ^ f ^ Q ^ ^ , ' . , . I ••,..- •• F X . .-' * ^ - ' 
' 'A A 

. >',;?>• ^-' .fi 'AAiiyA'^'iA:' ' 
: >'.':•;-*--.;>.;• ••?\..i ' A - ' ^ A ' ' • ' ' ^ • - '.''- '•'•.', • i.Ay'F'iy 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST S Ac t 64 Was te (HAZARDOUS) 

Generator s Name P a r k e - D a V l s D i v i s l O n 

Wamer^Lambert (^iipaiiy 
Site Address 

188 Hpward Avenue 
HpUand, MicMqan 49423 
Phone Number / 
(616 ) 392-2375 

D A c t 136 W a s t e D O t h e r M l 0 3 1 1 9 4 2 

Primary Transporter's Name 

Mr. Frank 
Treatment, Storage or Disposal Facilily 

CTF»rir.an Chf=mical Servioe 
Transporters Address 

201 Wfest 155th 
Sotlth HDlJatyl, Tn4rr>-|,Q 60473 
Phone Number 

( 312 ) 596-3377 

Facility Address 

420 South Oolfax Avenue 

Phone Number 

( 219 ) 924-4370 

' • ^ > 

Qeneralor,;s Site EPA I.D. Number 

M , I , D r O , O , 6 , 0 , l , 3 , 6 , 4 , 3 , 1 | J . | 1 J | V ^ , V | I ' i - ^ i ^ | 0 | ^ | J | 

Transporter's_EPA I.D. Number^ 

I i L i D | O | 6 i 9 i 5 , b , 6 i i i 6 i 0 i 

Facility Site EPA I.D.. Number ' - ^ . • . > ; 

I i N i D i O i l i 6 i 3 i 6 i 0 i 2 i 6 i 5 r 

C > 

II more than one Transporter is lo bo uli l ized. give the Name and EPA 1.0. Number o l each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U .NyN.A . N o . 
Haz. 
C lass 
Code 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

FlcBnnable L iqu id N.O.S. 
F lannable 
Elquid UN 1993 LL PT 

2 2 \ 2 

!• n It 1 

IT ni l 

'V l 'T l"l I I I 
), 

I r-i r I I I I I 

GENERATOR CERTIFICATION: I cort l ly Ihat the abovo'named materials are property c lassi l ied, desciH)Od, packaged, marked and 
labeled and are-ln proper condi l ion lor transportation according to Iho applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther cort l ly Ihat Iho Information contained on the mani les i Is lactual. I undorsland that the failure to accurately report all 
Information roqueslod by the manlfosi const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manllost 
may be used in admlnlslrat ivo-and cour l proceodings. 

\o,o,7A,oa,i> 

Ayc2cXa'^'*^-<^ 

'Dale Shipped 
MO. DAY YEAR 

^X^Ml"/ 

gc 
2 ^ 
< o 
OC o 

HAULER'S CERTIFICATION: I cortlly acceptance o l the above Idontil iod 
wastes lor transportation. I lurther certily that I shall deliver Ihe hazardous 
wastes, together with this manilest, only lo Iho destination specllied by the 
generator on this manifest. I understand Ihat this manllost can be used In 
admtnislralJvo and court proceedings. 

Transportor 
Vehicle N o 1 
I D . No. ' ^ " - ' 
Subsequent 
Transporter 
Vehicle I D . No's 

Date(s) Received 

Subsequent transportor(s) signaturo(s) 
® I • I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

in 
l i j 

l l . Lj 
o _J 
w a 

O 
u 

TSDF CERTIFICATION: I certily receipt at this facility of the above identi l ied wastes and that this facility is licensed to accept those 
wasies. I also certily that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and Ihat this 
facility Is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

M K 
:r.;gfg;-r^-^^^i6ist 

S^ Accepted 

O Roioctod 

Was a Surcharge Assessed? D^Yes 
No 

, Dale Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A 
800-424-8802 24 HOURS PER DAY. _ _ -, . , ^ .r- /—r^ ^ ^ 

TSDFCOPY T o ; i i : i - ^ T ' S D € i ^ 2 z i . $ A 

N D T H E NATIONAL RESPONSE CENTER AT 

• : - v ' ^ ' A ; ^ ; . • 



STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 

B«y. 8/81 ><XL'* • 

Q Ac t 64 Was te ( H A Z A R D O U S ) n A i : t 136 W a s t e D O t h e r M l 0 3 1 1 9 4 3 

Generator s Name I P a T K e - t l a v i s U l V l S l O n 

Wamer-Larabert Oatparty 

^'t^^imaxA Avenue 
H o l l ^ , Michigan 49423 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 Wast 155th 
South HDlland, I l l i n o i s , 60473 

Treatment, Storage or Disposal Facility 

ftTiRTir.an fhpmLcal Service 
Facility Address 

420 South Oolfax Avtsnue 
Gr i f f i t h , Indiana 46319 

^^j^Numb^rg2-2375 Phone Number 

, 312 , 596-3377 ) 

Phono Number 

( 219 ) 924-4370 'O 
O Generator's Site EPA I.D. Number 

f ^ I , q o , O , 6 , 0 , l , 3 , 6 i 4 | 3 , 
Transporter's EPA I.D^ Numtier.; 

I i l 4 D Q 6 i 9 i a 0 i 6 i l i 6 i ' 0 i 

Facility Site EPA I.D-. Number • --: .1 . 

i i N i n i o i l i g i 316101216151 
If more than one Transporter Is lo bo util ized, give Iho Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or connmon name l( there Is no D.O.T. 
shipping name). 

O.O.T. Haza rd C lass U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
Total 

Weight or Volume Uni ts 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flamnable Liqtiid N.O.S. 
Flamnable 
Licmid UN 1993 U L S T 225\A>\0\0^^. gjo^P 

• ' ' " * w r 5 
• ^ ^ • 

I 11 

- 1 - - ^11 I I I 

- I - I I 1 1 

l l l l I 

I " I ' I I I 
2 2 ) 2 t>ty~iFF<i-Y\A>o->̂  — 0 . 0 0 % 

I I 1 

; 2 % 

n. y^/yr.h/oy I-yielded /?< ptif^wy/s. 
^ QolTorator Signature / • GENERATOR CERTIFICATION: I cort l ly that ^ 0 above named materials are properly ciassif 

labeled and aro In proper condi t ion for transportation according to the applicable regulations o l 
U.S. EPA. I lur lhor cort l ly that the Informalion contained on the manl lost Is lactual. I undorsland 
Inlormal ion requested by Iho manliest const l tu les a violal lon o l 197g PA64 and/or 1969 PA136.1 
may bo used In administrative and court proceedings. 

'd, described, packaged, marked and 
Iho Department of Transportation and 
that the lallure to accijratoly report all 
lurther understand that this manl lost 

Date Shipped 
MO. DAY YEAR 

y?yi\iq\$'A/i 
Dale(s) Received 

< o 
OC o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I lurther certify that 1 shall deliver the hazardous 
wastes, together with this manilest. only to the deslinalion specified by Ihe 
generator on this manilest. I understand Ihat this manliest can bo used In 
administrative and court proceedings. 

Transportor 
Vehicle N n 
I.D. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

^\F,Ay''A,A^2' 
Transporter Signature 

® .y7A^fiA/j/< 
SuDsequent^tra(>«poner(9 

^ ^ < a ^ <^i»?i/ i7i / i f^ 
r , I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

v^/^L^UlA CO 
UJ 

U. UJ 
O _J 
in o-
•- S 

O 
u 

TSDF CERTIFICATION: I certily receipt at Ihis lacil ity of Iho above Idenli l ied wastes and that this lacility is licensed lo accept those 
wastes. I also certify that the wasies wore accompanied by a manifest properly certl l led by both the generator and hauler and that Ihis 
lacility is the dostination Indicated on Iho manifest. I understand Ihat this manifest can bo used In administrative and court proceedings. -•C«cilit' 

Describe any signil icant discrepancies botwoon manilest and shipment. 

TSDF Signal 
® 
•SacllityTSils-EPA LO..-fiurT)bet. -

^ilA 

7 \ Accepted 

D Rejecled 

Was a Surcharge Assessed? D Yes 

Date Received 

Q X i ; 7 1 ^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _ ^ ^ , . , - .y- < 7 N /C />yiA " i / - ) C i ^ 

To^ll'^T'^beAH l-ri'^T TSDFCOPY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Gnne-ator, |gamo Parkfr-Osvlg Divlslon 
Wamer-Lautert Gaiparty 

? I I Act 64 Waste (HAZARDOUS) 

Site Address 

188 Ifcward Avenua 
Holland, Michigan 

" ^ - . ^ D Act 136 Waste D *Other M l 0 3 1 1 9 4 4 

Primary Transporter's Name 

Mr. Frank 

49423 

Transporters Address 

201 Vfest 155th 
So\ith Holland, I l l i n o i s 60473 

Treatment. Storage or Disposal Facility 

American Chetnicsal Servioe 
Facility Address 

420 South Colfax Avenue 
G t i f f i t h , iTKJLana 46319 

- 3 
O 

<o 

— Phone Number 

|616 , 392-2375 
Phono Number 

,312 > 596-3377 
Phono Number 

; 219 , 924-4370 
Generator's Silo EPA I.D. Number 

M|I ,D,O,O,6 |0 | l | 3 ,6 |4 ,3 , 
Transporter's EPA LD. (lumber ,.:'.'. 

I |L iD |O |6 |9 i5 , ' 0 | 6 | l | 6 | 0 | 
/ 

Facility Silo EPA I.D.. Number 

i 3 i I ,N ,D ,O, l , 6 ,3 ,6 | 0 ,2 ,6 ,5 | 
II more than one Transporter Is lo be utilized, give the Name and EPA I.D. Number of each: 

N 

U.S. D.O.T. Shipping Name (or common name if there Is no D.O.T.-
shipping name). 

D.O.T. Hazard Class 

Flamnabii~ 
Liquid 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Wasle 
Number 

2 
u 
l - l 

tc 
o 
r-
< 
UJ 
y 
UJ 

(T 

O 

< > rr 
n 
u 
-r 
I I I 
H 
in 
< i 

Flanmable l i q u i d N.O.S. UN 1993 0,7 FT X 'cAo\X\X}o\a Qaiy F.O J°? 
T î l̂ Vl 

I'M'I i I I I ' l 

i_± 
L \ ' ' \ I I I 

± I I I I 
Include Safety precautions and special handling Instructions. 5 - - , Q ^ - C ? , ^ f C > j R c S / J u C O i ' i X ' € . h l 4 j t i ^ " O t O C ? ^ ) / J o ^ - V o l o F / ^ . / ? e 5 / / / u e — A z V ^ 

X-ye-2A/.7%)Hc^a^^Af2^fA-<Lv,^'XS\.^% < . / / r j / / / 
\TrIp-rne jy^esi- a-j- -hr)egg.v\izjA^Tti 

Date Snipp GENERATOR CERTIFICATION: I cortlly that Iho abovo/amod materials aro properly classilied, descrtbed, pacK^od, marked and 
labeled and are In proper condition lor transportation according lo Iho applicable regulations of Iho Department ol Transportation and 
U.S. EPA. I lurther cortlly Ihat Iho Inlormalion conlalned on the manliest is lactual. I understand Ihat the lallure to accurately report all 
Inlormalion requested by Iho manilesi conslllules a violation ol ig79 PA64 and/or 1969 PA136.1 lurther understand Ihat this manllost 
may bo used In administrative and court proceedings. 

Generator Signature 

® A ^ ^ 

Date Shipped 
MO. DAY YEAR 

< o cr o 

HAULER'S CERTIFICATION: I certify acceptance of Iho above Idonlified 
wastes for transportation. I further certify Ihal I shall deliver Iho hazardous 
wastes, together with Ihis manifest, only lo Ihe destination specllied by Iho 
generaior on this manilesi. I understand that this manilesi can bo used In 
administrative and court proceodings. 

Transporter 
Vehicle M n 
ID. No. ' ^ " • 
Subsequent 
Transportor 
Vehicle ID. No's 

^,02!^ 0„3i} 
Transporter Slgn^ure y/--\ yj Oate{s) Received 

0,Z\o,7 I ? / 
Subsequent transporter(s) 8ignature(s) 
® 

It the shipmeni cannot bo delivered, describe the reasons for non-dollvory. 

in 
UJ 

U. UJ 
O _ l 
in a. 
• - S 

O 
O 

TSDF CERTIFICATION: I certily receipt al Ihis lacilily ol the above identilied wastes and that this facility Is licensed to accept those 
wastes. I also certify that Ihe wastes were accompanied by a manifest properly certified by bolh the generator and hauler and that this 
lacilily is Iho destination indicated on the manilest. 1 understand Ihat this manliest can bo used In admlnlstrativs and court proceedings.- zf^c 

Describe any signilicant discrepancies beiween manifest and shipment. 

TSDF, 
® 

•.^:lr^:^T2f^^m)yF^ 
[ i Accepted 

Q Rejected 

Was a Surcharge Assessed? D Yes 

kNorSi 

Dale Received 

./I •7\e'2 

ALL SPILLS MUST BE REPORTED TO THE IVIICHIQAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND 
800-424-8802 24 HOURS PER DAY. -7- „ ^ . „ ^ _^ , . „ r. / 

TSDF COPY. T o 2 / Z ' P .-». Z / O ' ^ T - SZ5 6 / ^ Z A ' S y 
E NATIONAL RESPONSE CENTER AT 



ILJAN 

L MANIFEST m 
...y:. .avis uivision—.^ 

iiue 
iiigan 

S! 

Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other Ml 0 3 1 1 9 4 5 
Primary Transporter's Name 

Mr. Frank 

.-2375 
-̂ f̂r̂  

• .< EPA I.D. Number 

.0.6 ,0 ;L ,3 ,6 .4 
i r r j _ _ i _ iL. 

Transporters Address 

01 Vfest 155th 
Scoith Holland, I l l i n o i s 

X f201 

y ^ - 1 Phono ^ 
" ( 312 

60473 
Phono Number 

596-3377 
Transporter's EPA 1.0. Number' 

I .L .D,O,6 .9 ;5 ,0 ,6 .1 ,6 ,0 , 

Treatment, Storage or Disposal Facility 

Anerlcan Chanical Service 
Facility Address 

420 South oolfax Avenue 
Gr i f f i t h , IrtiLana 46319 A> 

Phone Number 

219, 924-4370 
Facility Site EPA I.D..Number • :. 

I . N p , O . l , 6 , 3 , 6 , 0 . 2 , 6 , 5 

FZi 

': than one Transporter Is to bo utilized, give Iho Name and EPA I.D. Number ol each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

juammabJJe" 
[Aquid 

U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flanmable l iquid 'N.O.S le Idquid^I^ UN 1993 0,7 PT •P0\O\O G a l . F ,0 |0 i3 

1_L 

I 'I I I I 

I'l I 11 I I I 

I I I I I 

X I I I 
. and special handling Instructions, ̂ p , ^ ^ - - O f V f f ' J ' ^ . j V o v x - l / o / a 4 - " 7 l < f R & £ l d u ^ — f i S ^ R c F l J o P O ^ X < c > » I V^' ff^ - - 0 . C > 2 - ^ 

XFFl-XXiXtX-i^FF''A^^'-+'<-^-^^'S'^yXl'^<u~'^i,'f%^yY/e>,e-s.ort 
/-Include Safety precautions 

V» P Cl >4'>s.ay 
U'v^ l<.y»av/*7\ \ o u J 

^M2To -H] e l=,e<X- n X F k X Q 
ENERATOR CERTIFICATION: I cortlly Ihal (ho ab»( 

<sy\e r^ct 
7 ^ "̂  I 

1 ^ , pa 
J:^ t^^ovt -Ha ^>^ ^ y > 0 Fh/yc/jJot-^iYvi^fd / ? / n h 

Generator Signature / 
e-kv ^ 

GENERATOR CERTIFICATION: I cortlly that fho abO*re named materials aro properly classilied, doscrtbM, packaged, marked and 
labeled and are In proper condition lor transportation according lo Ihe applicable regulalions ol Iho DopartmonI ot Transportation and 
U.S. EPA. I further certify Ihal Iho Informalion contained on the manifest Is lactual. I undorsland that the lallure to accurately report all 
Inlormalion roqueslod by Iho manifest conslllules a violallon ol 1979 PA64 and/or 1969 PA136.1 further undersland Ihal this manllost 
may be used in administrative and courl procoedlngs. ^^FAXX-.,^ 

' One Shipped 
MO. DAY YEAR 

^ / • / / 
tc 
UJ i n 
y- UJ 
tc I -

H 
< o 
tc o 

HAULER'S CERTIFICATION: I cortlly acceptance ol Ihe above identilied 
wasies lor Iransporlallon. I lurther certily that 1 shall deliver Iho hazardous 
wastes, togolhor with this manilest, only to Iho dostination specilied by Iho 
generator on this manilesi. I undersland Ihal Ihis manilest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
ID. No. 
Subsequent 
Transportor 
Vehicle I.D. No's 

No. 1, OCPP/f^/" 
Subsequent ti 

® 

yyUA^"-^ 
ortor(s) signalure(s) 

Dale(s) Rocoiveo 

I • 
It the shipment cannot be delivered, describe the reasons for non-delivery. 

7.\h^''^)4Uhihyy/1 f^-'-
Was a Surcharge Assessed? O Yes 

UJ 
U. UJ 
Q _J 
UJ Q. 
• - 3 

o 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify Ihat the wasies were accompanied by a manifest properly certified by bolh the generator and hauler and that this 
facilily is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceeding 

Describe any significant discrepancies between manifest and shipment. 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - r~ -> A. -^ y ~ - ^ ^ A / l , , , r r A 

\0 Zl0i^l-St>6Ai^ f./b-^f TSDFCOPY 

- . • I - . : . , , 

i . 'yA 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST H \ Act 64 Waste (HAZARDOUS) 

Generator s Name P a r k e - ^ > a V i S D l V l s i O n 

Sitf^ddress _ 

188 ScMard Avenua 
Halland, Michigan 49423 
Phone Number 

616 . 392-2375 ) 

D Act 136 Waste D Other M l 0 3 1 1 9 4 6 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 
201 Vfest 155th 
South Holland, I l l i n o i s 60473 
Phone Number 

,312 I 596-3377 

Treatment, Storage or Disposal Facility 

a m p H n a n C i i e m i n p i l f V a r i r i r y * 
Facility Address 

420 South Oolfax Avenue 
Gr i f f i t h , Indiana 46319 
Phone Number 

, 219 . 924-4370 ) 

A 

A' 
y Z > 

Oenorator's Silo EPA I.D. Number 

M | I | D | d , O | 6 | 0 | l | 3 | 6 | 4 , 3 JJJJ 

Transporter's EPA I.D. Number . ' . ; ' • -

IiLiDi Ol 6i 9i 5| O161I161O 
Facility Silo,EPA LD..Number..-./• : > 

IiNiDiOili(Si3i6i0i2i6i5i 
II more than one Transporter Is to ba ulilized, give Ihe Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flanmable Liquid N.O.S. 
B'lanmable 
Liquid UN 1993 0j7 PT i £ i 5 j 2 ^ G a l F|0PP 

I I I I I I I 

I I I 

I I I I I I I I 

I I I I I -

l l l l I 
Include Solely precautions and special handling ins t ruc t ions^ C * - . - - d , 8 1 0 ( g ^ I S ^ C ^ , R ^ S l d u ^ Q y x Z ! Z < i , ry , - f -J p > . — O , O O < ^ . A / o Y\ ~ \ A o / a F / - P 

2.hAh%-'^d~~<^'Th<^ 9Gy^^y<F-aFjir /<>-i06u l ^? loQ <zciA>-\-i7ty\s ^ A Pa /yc / i / o>^^ /n6 r e e l 2 ^ ( p h e v y y y,^( X GENERATOR CERTIFICATION: I certily Ihal IhCbbove named materials aro properly classified, ^scribed, packaged, marked and 
labeled and are In proper condition lor transportation according to the applicable regulations ol Iho Department ol Transportation and 
U.S. EPA. I further certify thai the Inlormation contained on the manllost Is lactual. I understand that the lallure lo accurately report all 
Inlormalion requested by Iho manilesi conslllules a violation ol 1979 PA64 and/or 1969 PA136.1 lurther understand Ihat this manifest 
may bo used In administrative and court proceedings. 

Generator^ Signalure Dale Shipped 
MO. DAY YEAR 

o./\/.a\^. I 
tc 
UJ to 
I - UJ 
tc H 

î 
< o 
tc o 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that lishall deliver Iho hazardous 
wastes, together with this manilest. only lo Ihe •osllnation specified by Iho 
generator on this manilest. 1 understand Ihat lt\is manifest can be used In 
administrative and court proceedings. 

Transportor 
Vehicle 
I.D. No. 
Subsequent 
Transportor 
Vehicle I.D. No's 

N°- ^ ' ^ n D A F D . Q ^ / , 
Date(s) Roceivcu . 

nsporter(s) 8lgnature(s) 

If the shipmeni cannot be delivered, describe the reasons for non-delivery. 

<n 
UJ 

U- l U 
o _J 
(/> Q. -̂̂  

O 
(J 

TSDF CERTIFICATION: t certify receipt at this faCfkfy of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generaior and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between mamfest and shipment. 

Date Received 

(H\iiD\li 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 ANO THE NATIONAL RESPONSE CENTER AT 
800-424.8802 24 HOURS PER DAY. ~-r ^ ,/-^ ^ i j / , , rs x 

ICZ-O^ ' ^ ' ^ - ' ^ ^ O U ' '/O-Sif̂ DF COPY 
^;-;v:;.;;.V:77.••.:•;r•/.v/^•:•';,•{-^:^;77;i:rn 
' •' ' ' ' ' • • " ' ' • ' A y ^ f ^ A y - y ~ - y A - ^ A A y y i r A ' y ^ y - y ' : ^ y ' ' A ' y - y < - ^ r ~ . ' t ^ A y : A ^ ^ - : ' . ' ( , 

•• < v ^ / ^ ^ .•i;v;^tj'->.v. , v ; .:. '-^^v-

X X s A F F yAFA-yy .(:.• 



STATE UF H^iUHIUAN 

WASTE DISPOSAL MANIFEST 
ParkeHE>avxs-4>i'visxon Generaior's Name 

Warner-Lambert Ccnpany 
Site Address 

188 Howard Avenue 
Holland, Michigan 4942: 

Ac t 64 W a s l e ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M I 1 ] 3 ft 9 4 8 

Primary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland, Illinois 60473 

Treatment, Storage or Disposal-pacility 

American Chanical Servioe 
Facility Address " - \ -

420 South Oolfax Avenue 
Griffith, Indiana 4631,9 

O 

Phone Number 

616 392-2375 
Phone Number Phone Number 

312 596-3377 219 924-4370 
Generator's Silo EPA ID . Number 

M I D 0 0 6 0 V.3-6 A 3 
I I I I I ^ t ^ T " " ! I l l I 

Transporter's EPA I.D. Number 

I L D O 6 9 5 0 6 1 6 0 
I I I I I I I I L_J L J L I I I I m'T— I 1 I I I 1 l[ I I 1 1 1 1 1 L 

If more ihBlf one Transporter Is to bo uti l ized, give the Name and EPA I.D. Number of each 

Facilily Site EPA I.D.. Number 

^ | N | D , 0 . 1 , 6 , 3 , 6 , 0 , 2 , 6 , 5 . 
y. 

I Form 
U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping t\amey^,-rf-"'" 

Flammable L iqu id N.O.S . 

D.O.T. Hazard Class 

FlaiitidbcLe-
Liquid 

U.NVN.A. No. 

UN 1993 

Haz. 
Class 
Code 

C o n t a i n e r 

N o . T y p e 

PT 

T o t a l 
W e i g h t o r V o l u m e 

Un i t s 

gglOQ" 

Hazardous 
or Liquid 

Waste 
Number 

Gal . F ,0 E? 
I I I I I I I 1 

I I I I I 

I I I I I I 

>1 I l l l l 
*.y / : 

I y. c 
,̂ y p , <Ar- -~O.S<^Ho. Foy\~Aofc<-/~i f̂  /?GSf t/t^e —2..'2^FZy . , 
^ ^ % J V>/^c. As^o^-J : :^^Pr^py/A^<^ho(-X.o^X^d.yA.^^P/ /e />^^^-^At 

Include Salely precautions and special handling instructions 

QENERATOP 
X h f i . h > e f ; X n X - F h ^ <7f.y^t=AA:^X^ri 1< 'AI c > k ' l ^ 4 f ^ <^<sr>-fr7 / h ^ y \ n p F y c l ^ lr)hiyiei4<^A f^ I t^ h ^ . ' ^ V p 
CERTIFICAJ^ION: I cert i ly Ihal Iho above narned malorials aro property c lassi l ied, descr tbod/packagod, marked and Generator Signature' F ^^^e Sti RATOR CERTIFICATION 

labeled and aro In proper dondl l lon lor transportation according lo the applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurther cert i ly that Ihe Information conlalned on the manl lost Is lactual. I undersland that Ihe lallure to accurately report all 
In lormal lbn requested by the manllost cons l l lu les a violal lon o l 1979 PA64 and/or 1969 PA136.1 lurthor undersland Ihat this manilest 
may bo used In administrat ive and court proceedings. 

MO. 
Shipped 

DAY YEAR 

a / i ^ t / i ^ . / 

OC r -

li 
<o 
tc u 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identified 
wastes for transportation. I further certify Ihal I shall deliver the hazardous 
wasies. together with this manifest, only to Iho destination specified by the 
generaior on this manifest. I understand that this manifest can bo used In 
administrative and court proceedings. 

Transportor 
Vehicle 
I D . No. 
Subsequent 
Transportor 
Vehicle I.D. No's 

N°- i n A ^ . ^ ^ n o J • 
Subsequent transporter(s) signature(s) 

® 

Date(s) Received 

n,l i^ -v j i^^ 

II the shipment cannot be delivered, describe the reasons for non-delivery. 

• A in 
MX 

u. Uj 
O _J 
(/) Q. 

O 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that jh ls facility Is licensed to accept thosl 
wastes- I also certify that the wastes were accompanied by a manifest properly certif ied by b o ^ the generator and hauler and that t( 
facilily Is the destination Indicated on the manifest, i understand that this manifest (^ri tbe used'in administrative and court proceedlrfgs. 

Describe any significant discrepancies between mani 
.. "4- '• 

litest and shipment. ' v 
•'= . » V. • " - ' V • 

«*^^- ••'" i-.-: 

fSDF Sign 

5=^ 
j c i l i t y Silo EPA I.D. Number _ ^ 

INlQOl llQ5>|f.jOn'ftoh> 

Accepted 

O Rejoctod 

Was a Surcharge Assessed? D Yes 
. SuNo 

Date Received 

0,li>|iX^ *^ 

. . n«N P O L t U T t O N ; C M I B 9 B « O a « f l W : k N 5 . S Y S T E M , )N:S>iCHlGAN AT800 -292 -4706 OR OUT-OF-STATE AT 517-373-7660.AND THE NATIONAL RESPONSE CENTER AT . 

••.';•;.!;•/• -.: •/.•:'. .:V/^'^•^^•>^••.M,•••''Wv,:"^'-v•':^'•^Vi:i•;v:v^ 

y'>'''-r-A-yyyXyyyyyX:\AyX'XXFxXXFF^XXFxyxyyyAy ••• 



STATE OP- IV l ieHIGAN 

WASTE DISPOSAL MANIFEST j j Ac t 64 Waste (HAZAFIDOUS) 

Generators Nome Parke-DavIs D i v i s l oR / 
Warner-Lambert Company A' 

Site Address \ 

188 Howard Avenue j 
Holland, Michigan 49423 / 

Phone Number 

616 , 392-2375 ) 
Generator's Site EPA I.D. Number 

M,I,D,0,0,6,0,1,3,6 ,4 ,3 , 

D A c t 136 W a s t e D O t h e r M l 0 3 1 1 9 9 2 

Prtmary Transporter's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland, I l l i n o i s 60473 

Phone Number 

(312 , 596-3377 
Transporter's EPA I.D. Number ' . 

i .L .D .o .6 .9 ;5 ;o ,6 ; i , 6 , o ; 

Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

Phono Number 

,219 ) 924-4370 
Facility Sits EPA I.D.. Number 

I ,N,D,0 ,1 ,6 ,3 .6 ,0 ,2 .6 ,5 
If more than one Transporter Is lo be ul i l ized, give Iho Name and EPA LO. Number of each: 

O 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class 

"Hanmable 
Liquid 

U.N. /N.A. N o . 
Haz. 
C lass 
Code 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammable Liquid N.O.S. UN 1993 Li PT SSOO Gal. FlOp'P 

I I I I 

I I i r i 

Include Saloly precautions and special handling I n s t r u c t i o n s ^ ^ ^ , _ < > , 7 C . 4 ^ / / j ^ - J / ^ / ^ / ) I c R 9 . S I J u ^ 5". IZ^.f? 

T e l u e H e - - ^ 2 , V ^ j x y l e n e - ? . ^ ^ ; / V e i c » H e - 3 ^ , i g / ^ ^ ^ ' ^ 

Generator Signatvro 

4^(!rO 
2:2 .% 

1 CERTI rlHod, GENERATOR CERTIFICATION: I cort l ly that Iho a b c M named malertals aro property c lassi l ied, doscrlHod, packaged, marked and 
labeled and aro In proper condit ion lor transportation according to the applicable regulations o l Iho Department o l Transportation and 
U.S. EPA. I lurthor cort l ly Ihat the Inlormal ion contained on the manl lost Is lactual. I undersland that the lallure l o accurately report all 
Informal ion roquosled by the mani les i cons l l lu tos a v iolal lon of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrat ive and cour l proceodings. 

Shipped ••. 
)AY YEAR 

® / C ^ ^ F l ' * ^ y^/2*<AFX^~^ '̂̂ :^ ^•srarAf 
tc H 

< o 
tc u 

HAULER'S CERTIFICATION: I certify acceplance o l the above Idenli l ied 
wastes for transportation. I lurthor certily that I shall deliver Ihe hazardous 
wastes, together with this manifest, only to the destination specified by the 
generaior on this manilest. I understand Ihal this manliest can bo used in 
administrative and court proceedings. 

Transportor 
Vehicle M n 
I D . No. ' ^ " • 
Subsequent 
Transporter • 
Vehicle I D . No's 

OA^y.PxF.I. 
Transpodor Signature 

® XTyf^A^^ 

Date(s) Received 

V:>F\o:' 
Subsequent transp, 

® 
or(s) signaluro(s) 

I S ^ 
I • I 

_l L _ J I I 
If the shipment cannot be delivered, describe the reasons lor non-delivery. 

U. UJ 
O _) 
m Q. 
^ S 

o 
u 

TSDF CERTIFICATION: I certify receipt at this facil i ly of the above Identifiod wasies and Ihat this facility is licensed to accept those 
wastes. 1 also certify that Iho wastes were accompanied by a manifest properly certified by bolh the generator and hauler and Ihal this 
facilily is the destination Indicated on the manifest. I understand Ihal Ihis manliest can be used In administrative and court proceedings. 

cceplod 

D Rejoctod 

Dale Received 

^SPMP 
Describe any significant discrepancies botwoon manifest and shipment. 

/.u.,^ 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER A t '^^^ 
BOO—424.6802 24 HOURS PER DAY. - . i / < T - < r / - ^ -

T S D F C O P Y A . I I T - r : ^ 0 . ; , 

• < : • • ' . ; ^ ^ ' ; : . " v ;• , ' ' . 



^ 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator's NaR^» k C ^ d V 1 V , P 1 V l s l o n 

irner-Lambert Company 

& 
- r > 

n a . . 0.0 I 

I r. Frank 
Site Address 

188 Howard Avenue 
Hnlland.' M1rh<gan li<iA?2 

Act 64 Waste (HAZARDOtJS)' 
Prtmary Transporter's Name / \ . 

;./ r D Act 136 Waste D Other <i. M I , 0 3 1 X^ 9 9 3 

Transporters Address 

201 West 155th 
?;niit.h Holland, 1111 nol<: 60473 

Treatment, Storage .orj Disposal Facilily \ ' 

AmerlcanVChemiC2î l Service 
Facilily Address 

;420 Soutft Colfax \ftybnue 
'Grlfflth.Vlndlana'-'46319 

O 
\ o 
•0 

o 

Phone Number 

, 616 , 392-2375 
Phono Number. 

, 312 , 596-3377 ) :t' 
Phone Number 

, 219 , 924-4370 
FacllltyiSlia EPA LD..Number *. • 

I, fTD, of 1,6, 3, 6, 0,2,6,5 
jrrTT^ Gonorator's.SltOfEPA I.D.:Numbori';';V"i-"'.' • -.";.*'••. Transporter's EPA I.D.-'Number.•^•.•.?.<:;•.•'̂ y'.' .',:"•'•;••:-'"» 

i,'L.D;6;^6i'9;5/or6,'i;^^o,'y"''-'-\:^'-'^ wx̂  , O, J , D| U , < : , O t 3 | 
If rnore than^ono Transporter Is to bo utilized, give the Name and EPA I.D. Number of each: T 

U.S. D.O.T. Shlpplng^Name (or common name If there Is n» D.O.T. 
shipping name). . ' ; ',; • 

D.O.T. Hazard Class. 
7 

U.N./N:A. No; 
Haz 
Class 
Code 

Container 

N o . Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

Flanmable Liquid N.O.S. 
Flanmable 
Liquid: - UN 1993 Qi7 PT 

i'V,-: 
t 5 i : ^ i b Gal. F P P' P 

• / ; : ' . ' • • I I I 
'-'<mA',-: 
^ y 

^ t ^ r 
'•.. rtjj'.U* :̂ '̂ m-' 

" l - l ' I -

I f 'I I I i l l 
',=7 ^ ^ • 

I I I I I 
include saloty precautions and special handling ' n s . r u c . i o n s . ^ ^ ^ ^ _ ^ . - 7 g ^ ^ ^ f j ^ ^ _ Y o ) a X / / ^ . / ^ C ^ I c i u C - ^ , Y % ) ^ Z % l 6 ^ *̂  0 > , J X ^ F l ^ - ^ o O / ^ 

y . R C A5^^Y-X '5« ' ^Ho«v /A /coAo / - / . 3^ i /Acc - ^6^e - -Z^«^ ; /= fAy / / ) - ce 'M fc -7 / / 2 rVT / t / e> ie ' 
A -y \ ^ys^ -OL , i f%^ j - / ^ ^L^<L-s ' ^ . ^% / 1 1 I . As I I I ^ A I n ' , X 
t^J'n'i-hf>h*>'ci-eiA--/-h&^ f:yc^^<^na.-h^\r'i t<Y\nU'\lt°6cf' <r.n-nTrĵ i >̂ < )r)ri IA^{ y c (X<^^^l^<^X-,rrj JX/j^ I) Â  nyA'^ , scTlbet 

u tn. 
- UJ 

'X 
: o 
: o 

GENERATOR CERTIFrCATION: I cortlly Ihal the abo(8 named malorials aro property classlllod, dosfcflbod, packaged, marked and 
labeled and aro In proper condition lor Iransporlallon according to the applicable regulations ol Ihe Department ol Transportation and 
U.S. EPA. I lurlhor cortlly that Ihe Inlormalion contained on the manliest Is laclual. I undorsland Ihal Iho lallure to accuraloly report all 
Information requested by the manifest conslllules a violallon ol 1979 PA64 and/or 1969 PA136.1 lurther undorsland that this manifest 
may be used In administrative and courl_pBicoodlngs 

HAULER'S CERTIFICATION: t^ort i ly acceptance of Ihe above Identified 
wastes lor transportation. I lurthor certify Ihal I shall deliver the hazardous 
wastes, together with this manifest, only lo Iho deslinalion specified by the 
generator on Ihis manifest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle N o . 
ID. No. 
Subsequent 
Transporter* 
Vehicle I.D. No's 

,no29F2l 

Generator JiionaUire 

Subsequent tunsportor(s) signalure(s) 

Date Shipped 
MO. DAY YEAR 

Axr/.FCJ.j 
Date(9) Received 

0A\/A\?X 

If the shipmeni cannot be delivered, describe Iho reasons for*non:dolivory. 

TSDF CERTIFICATION: I certily receipl al Ihis facility of.the above ldentilied''wastos and Ihal this facility is licensed to accept those 
wdstes. I also certify Ihat the wastes woro accompanied by a manilesi prbporly certified by bolh the generator and hauler and Ihal this 
facility Is the destination indicated on the manifest. I understand that this rnanilest can be used In administrative aril) court proceedings 

describe any significant discrepancies between manlfosi and shipment. ' i : r j . . ' 1 . . . i , . ; 
C;.;rt,'i:::>i^:(, 
• -.^r.>.'-T>:: r r 'Fiy 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, )N 'MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-4248802 24 HOURS PER DAY. . . • .y. 5 - _ , , ^ _ . ^ ^ 

VV TSDFCOPY- •XZIZ'^-T'SO 

file:///ftybnue


STATE OF f i l lCHIGAN 

WASTE DISPOSAL MANIFEST 
lOonerator's N a m . P a r l C H ^ D g y t S - D i T t S t T J n 

Warner-Lambert Company 

[^ 

Silo Address .•.."•'•'. 

188, Howard Avenue 
HoMnd. Michigan 49423 

Prtmarv Transporter's Name 

(Ir. Frank 

Ac t 64 Was te ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r Ml 0311994 

N,.. 
Transporters Address 

201 West 155th^/!? 
South Hollandv^aninbis 60473 

1 
f 

s*̂ -

Treatr]rier]^t, Storage or Disposal Facilily 

Anffe'ridâ n Chemical Service 
Facility Addross . : --^"' 

420 SoiJ^h Cô  
Gri f f^ l ih; Ind 

fax Avenue^-
lana 463W 

GErJERA 

2>^y 
^ -/-/, X. Les~f- (yf y/y& 

^y2R^22d2XF2^FF2-/foX—o, oocy(>̂  

'Cf-Art̂ -̂s khooi . ) /<<L̂  Ino rol^ciyi/n^rii^fiipA A^i r^/i 

y -

GEfJEBATOR CERTIFICATION: I cert i fy that I h ^ b o v e named malorials are property c l ass l f lM , <)03cribed, packaged, marked and 
labeled and aro In proper condit ion lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Inlormal ion contained on the manifest Is lactual. I undersland that the lal lure l o accurately report all 
Informal ion roqueslod by the manllost const i tutes a violal lon o l 1979 PA64 and/or 1969 PA136.;i further understand that this manllost 
may be used In adminlslrat lvo and court proceedings. 

^^•^^Axyy9p^Pi 

Generator Signaturs 

T r a n s p w w Signature 

^KAXXC^ 

Dale Shipped 
MO. DAY YEAR 

^ % ^ . ^ / 

2 ^ < O tc O 

KIAULER'S CERTIFICATION: I cortlly acceptance of the above idonlif ied 
wasies for transportation. I further certify Ihat I shall deliver Iho hazardous 
wasies. together with Ihis manifest, only to the destination specified by the 
generator on this manifest. I understand Ihal Ihis manifest can be used in 
administrative and court proceedings. 

Transportor 
Vehicle 
I D . No. 

Subsequent 
"Transporter • / 
Vehicle I.D. No's 

OFF3>\ 'XF 
• t ' I L_ 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

LU 

U. UJ 
O -I 
c/) a. 
t - S 

o 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly cenif ied by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

, \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292.4706 OR OUTOFSTATE AT 517—373-7660 AN 
800-424-8802 24 HOURS PER DAY. ' ' - A ^ I ; 1 ^ -> c- O 

TSDF COPY ai'-V-T-SU 

THE NATIONAL RESPONSE CENTER AT ( 

. ! • • ' '••••:. 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generators N a m r P a r l C e ^ O a V l ^ - O i V l T m T I 

iJarner-Lambert Company' 

0 9 Ac t 64 Was te (HAZARDOUS) D A c t 136 W a s t e D O t h e r M l 0 o l l 9 9 5 

Site Address 

188 Howard Avenue 
Holland. Michigan 49423 
Phono Number 

(616 ) 392-2375 
Generator's Site EPA ID. .Number 

M . I . D , 0 ; 0 , 6 ; 0 , 1 , 3 . 6 , 4 , 3 , 

Primary Transporter's Name 

r. Frank 
Treatment, Storage or Disposal Facility 

American Chemical Service 
Transporters Address 

201 West 155th 
South Holland. I l l i n o i s 60473 
Phone Number 

(31? ) 5qfi-3.'̂ 77 
Transporter's EPA I.D. Number ,.' ' , , • ' 

I , L , D , 0 , 6 , 9 , 5 , 0 , 6 , l , 6 i 0 

Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 
Phono Number 

(219 ) 924-4370 
Facil i ty.Silo EPA LD..Number.. . . 

I i N i D i 0 . 1 i 6 i 3 i 6 i 0 i 2 i 6 i 5 i 
If more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: 

AJ 
O 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n na'me if t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

Flammable Liquid N.O.S. 

D.O.T. Hazard Class U.NVN.A. No, 

Tlammable 
Liquid 

Haz, 
C lass 
C o d e 

UN 1993 0 (7 

C o n t a i n e r 

N o . Type 

.PT 

F o r m 
T o t a l 

Weight or Volume 

'iS(ypp\ 

Uni ts 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

Gal. FiOp'3 

I I r I I I I 

'I I I I I I I 

I ^ . . ' . ' I ' ' I I I T I I. I I I I \ I 

u 

Include Safety precautions and special handling Instructions. 

^' / c h e — 7 2 . 1 ^ ^ H^>F2nc 'uey^^-yA7SZ 
FkL Q 'her-ct • ^D2S /ry\au) \ ^ ^ ( > Cayj-l-cn^r: \\c^ P ^ L c l i loi^iy^^,4^2 r^\ t^k(y»yy/^ 

i . ..... I.. - I - . . I l l I ........UL.... — . . 1 . . . . , . . ^ I. I .. Gnnornlnr SlnnAtiirA 9 . . . . . . GENERATOR CERTIFICATION: I cort l ly Ihat the a b o M named materials are properly c lassi l ied, doschbod, packaged, marked and 
labeled and aro In proper condit ion lor transportation according to Ihe applicable regulations o l the Department of Transportation and 
U.S. EPA. I further cort l ly Ihat Iho Inlormation conlalned on the manllost Is lactual. I understand that the lallure lo accuraloly report all 
Information roqueslod by Iho manl lost cons l l lu les a violat ion of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used In administrat ive and court procoedlngs. 

Generator Slonature 

® 2g>*«^ 

Date Shipped 
MO. DAY YEAR 

xxniFX^yp-

tc H 

< o 
OC o 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified 
wastes for transportation. I lurthor certify that 1 shall deliver the hazardous 
wastes, together with Ihis manifest, only to Iho destination specified by the 
generator on this manifest. I understand Ihal Ihis manifest can bo used In 
administrative and court proceedings. 

Transportor 
Vehicle M f i 
I D . No. • ' " • 
Subsequent 
"Transporter •-
Vehicle ID . No's 

0 0 7 . 9 . 0 2 / . I 
I • . 

Transporter Signature Oale(s) Received 

PS<30 
Subsequent Iransportor(s) slgnaluro(s) 
® JL_L 

^ 

J_ 
11 the sh'ipmenX cannot be delivered, describe the reasons for non-dolivory. 

in a. 

o 
o 

TSDF CERTIFICATION: I certily receipt at this facility of Ihe above Idenllfiod wastes and that Ihis facility Is licensed lo accept those 
wastes. I also certify Ihat the wasies woro accompanied by a manifest properly certified by both the generator and hauler and thai this 
lacility is the destination indicated on the manilest. I understand that Ihis manilest can bo used in administrative and court proceeding 

[X^ Accepted 

O Rejected 

Date Received 

5^3.A}^y' 
Describe any significant discrepancies between manifest and shipment. 

t 
(ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ; 2 . 0 i -
; TSDF COPY 

yy '^ 



STATE OF I^ ICHIGAN 

WASTE DISPOSAL MANIFEST 
Generators N a m e K a r k e - D a V l S D i T l T f U n 

Warner-Lambert Company' 

^ Ac t 64 Was te (HAZARDOUS) 

Site Address 

[o 188 Howard Avenue 
Hnllanri, Mlrhigan 49423 

Phone Number 

616, 392-2375 
Generator's Site EPA I.D. Number ' ' 

M, I,D, 0,0,6|0,1,3,6,4|: JL 

D Act 136 Waste D Other M l 0 3 1 1 9 9 6 
Primary Transporler's Name 

Mr. Frank 
Transporters Address 

201 West 155th 
South Holland. I l l i n o i s 60473 

Phone Number 

, 312 , 596-3377 
Transporter's EPA I.D. Number 

1.1,0.0.6.9,5.0,6,1.6,0, 

Treatment, Storage or Disposal Facility 

American Chemical Service 
Facility Address 

420 South Col fa;t Avenue 
G r i f f i t h . Indian^ 46319 

m 
i)il\ 
ina 

Numbor_ . l , - ^ / . \ 

924-|4370v\ ' 
Facility s i te EPA I.D..Number^ • ' 

I N D 0 1 6 3 6 q.2 6 5-
I I I I I I I I ^ 1 I I I 

If more than one Transportor Is lo be util ized, give the Name and EPA I.D. Number ot each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

Flammable Liquid N.O.S. 

D.O.T. Haza rd Class 

FUnknable 
Liquid 

U.N./N.A. N o . 

UN 1993 

Haz 
Class 
Code 

3 7 

C o n t a i n e r 

No. Type 

PT 

F o r m 
T o t a l 

Weight or Volume Uni ts 

^/)\0\y^\o\e> Gal. 

H a z a r d o u s 
o r L i q u i d 

W a s t e 
N u m b e r 

rn 

' \ X X \ \ 

I I 1^1 

r r-^^r 1 1 ' • "A-A 

F v \ I '! J__L 
Includo Safely precautions and special handling instructions, ^ j ^ . ^ ^ . _ O . ^ 1 ? 4 / j / l / < » y , - y / o / ^ / / / * / p e . S / V u e - ^ ' , 5 ' ^ % ) R e s i d o e O A A X ^ ^ A , - I - / ( r ^ ^ O , O / ^ ^ 

X/ 'AV^^^<2-^ , ^%)^ - / ^y / Ac.^Xz,if: X^, 5'^j/?e*»^^«f - 9 . o % , ^ i 
H t . y o > y i a - 3 0 i i % • 7 / 1 r z \K je> ,e -^ -7 , / .%2Ay^ey ie -5y i ^c>^ l ^ )y^ ^ 

AF2c^ \ f i ) c i e i i 'QF - /4 \C . ^^Y} c t -aAoh U J\>n o(tj/r.2</r CQ-yiFxyyt^ h^. 
iNERATOR CERTIFICATION: I cort l ly Ihal t h ^ b o v o named malertals aro properly classi l lody'descrtbed, packaged, marked and 

Fols(A.li/c^^/n,y-i*J /3 \ lA A 
ito/ f d / i r v i y 

GENERATOR CERTIFICATION: I cort l ly Ihal th6-6bovo named malertals aro properly c lass i l lod/descr tbod, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the Department of Transportation and 
U.S. EPA. I lurthor cert i fy Ihat the Inlormalion contained on the mani lest is factual. I understand that the lallure lo accurately report all 
Informal ion requested by Iho manllost consl l lu tos a violal lon o l 1979 PA64 and/or 1969 PA136.1 lurthor understand that this manllost 
may be used in administrat ive and court proceodings. 

Generator Signature 

® PF / L r t Ay!a2:^Z2^. PKo, 

Date Shipped 
MO. DAY YEAR 

tx. 
UJ tn 
K UI 
tc i -

li 
a: o 

HAULER'S CERTIFICATION: 1 cortlly acceplance o l the above Idontil iod 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with Ihis manifest, only to the destination specll ied by the 
generator on this manilest. 1 understand Ihat this manifest can bo used in 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I D . No. ' ^ " • 
Subsequent 
Transportor • 
Vehicle I.D. No's 

\yyF2i9,e)2.'^i 
agajwrrv Oate(s) Receivei 

Subsequent t i /nsporter(s) signature(s) 
® J I I \ U 

II Iho shipmeni cannot be delivered, describe the reasons for non-dolivory. 

^ 

in 
, UJ 
u, uJ 
Q _J 
IT) a . 

O 
o 

TSDF CERTIFICATION: I certily receipt at Ihis lacil ity o l the above idonti l iod wastes and that Ihis facility Is licensed lo accept those 
wastes. I also certily Ihat the wastes wore accompanied by a manifest properly certified by both Ihe generaior and hauler and that Ihis 
facility Is the deslinalion Indicated on the manifest. I undersland that Ihis manifest can be used In adminlslratlvo and court proceedings. 

cceplod 

D Rejected 

Dale Roceivofl 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 
^ No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL 
800-424-8802 24 HOURS PER DAY. y.^TT T <~^ 

TSDFCOPY A C G A f ^ r ZiC> 

RESPONSE CENTER AT 

xyxX2^x2^FFy '••-xxxyyAyyFyyxx^xyyAXXFXx^XFAyyyy^-'A-.y'^ 
'AyyyyHyyxyFA22FXc^iFXXAXyyyXAXXAF-:uyyA 
x y F v A F i ^ x X 2 X F : p 2 M ^ P i 0 ^ i ^ $ F 2 x ^ ^ 

'•\-
' • * : . 

• • • • 1 -

• • • * : • • . 

2 '• -•' 

•-.^.y : - F : -



STATE OF ly i lCHIGAN i 

WASTE DISPOSAL MANIFEST [̂  Act 64 Waste (HAZARDOUS) D Act 136 Waste D o V e r M l 0 3 1 1 9 9 ' 

Generators Name P a r k e - D a V l S D l v l s l O n 

V arner-Lambert.Company 
Primary Transporter's Name 

Mr. Frank 3 Treatment/^Storage or Disposal Facility 

American Chemical Service 
Site Address 

188 Howard Avenue 
Holland. Michigan 49423 

Transporters Address / 

201 West ISSth^ / 
South Holland.' n l l n o i s 60473 

Facility Address 

420 South Colfax Avenue 
G r i f f i t h . Indiana 46319 

Phone Number Ptjone Number Phone Number 

t 616 ) 392-2375 ( 312 ) 596-3377 ( 219 ) 924-4370 ' 
Facility Silo EPA LD.. Number ' 

I , N , D ; O ; I , 6 , 3 , 6 , 0 , 2 , 6 , 5 -
Generator's Sile EPA I.D. Number 

M, I|D, 0,0,6,0,1,3,6,4 
Transporter's EPA I.D. Number : 

ITL, 0,0,6,9, 5, 0,6,1,6,0, • ' l " l * ^ l ' ^ l " l " | - ^ l ' ' l " l ^ l " ^ l 11 * T - I " I " I " ^ l • ' I ' ^ 1 " I 
11 more than one Transporter Is to be uli l ized, give Ihe Name and EPA I.D. Number of each 

GENERATOR CERTIFICATION: I cort l ly IhalUtio above named materials aro properly classlVed, described, packaged, marked and 
labeled and aro In proper condi t ion lor transportation according to the applicable regulations o l Iho DopartmonI of Transportation and 
U.S. EPA. I lurlhor cort l ly that the Inlormal ion contained on Ihe manitest Is lactual. I understand that the lallure l o accurately report all 
Informal ion roqueslod by Iho manllost cons l l lu les a violation o l 1979 PA64 and/or 1969 PA136.1 lurthor understand that this manilest 
may bo used In administrat ive and cour l proceedings. 

/ Dato(s) R e c o i v ^ 

Date Shipped 
MO. DAY YEAR 

UI tn 
I - w 

28 

HAULER'S CERTIFICATION: I cortlly acceptance o l Ihs above Identil ied 
wastes for transportation. I lurther certify Ihat I shall delivor the hazardous 
wastes, together with Ihis manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can bo used In 
adminlslratlvo and court proceodings. 

Transportor 
Vehicle M n 
I.D. No. " • 1 
Subsequent 
Transporter. 
Vehicle I.D. No's 

ion t71? O c i if I 

Transporter Signature / 

®A^2L^^ . iA i rA 
Subsequent transpofter(s) slgna(ure(s) 

® 

o/i/J ry 
j _ i _ 

If the shipment cannot be delivered, describe the reasons for non-deliverY. 

l i . UJ 
O - I 
CO Q. 

A^ 
I o 

TSDF CERTIFICATION: I cortlly receipt al this facilily of Ihe above Idonlified wastes and Ihal this facility Is licensed to accept those 
wastes. I also cerli ly that the wastes were accompanied by a manifest property certified by bolh the generator and hauler and that this 
lacility Is Iho destination indicated on Iho manifest. I undorsland that this manifest can be used in administrative and court proceedings. Tim&n>i6A 

J S Accepted 

D Rojocled 

'. Dale Roceivod 

oP/x^ 
Describe any signil icant discrepancies between manifest and shipment. W a s a S u r c h a r g e A s s e s s e d ? 

I 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN PjpLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 A W THE NATIONAL RESPONSE CENTER A r • '-
BOO—4248802 24 HOURS PER DAY. J . 2.C>Z-T<^ T • S O ^ • 

c.^. T S D F C O P Y • " - - . . . . ; . . - - - _ 

yF'Fyi?y 



STATE OF I^ ICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator s Namo P a r k S - D a V l ^ - O i T l ^ O i l T 

[25 Act 64 Waste (HAZARDOUS) D Act 136 Waste D Other M l 0 3 1 1 9 9 8 

I arner-Lambert Company 
Site Address 

188 Howard Avenue 
Holland, Michigan 49423 

Primary Transporter's Name 

Mr. Frank X 
Tfansporlers Address 

201 West 155th X 
South Holland, 111 1 nois 60473^-

Treatment, Storage or Disposal Facilily 

American Chemical Service 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

GENERATOR CERTIFICATION: I cort l ly ' that lha,>ibovo named materials aro properly c lass l l 
labeled and aro In proper condi t ion lor transportation according to the applicable regulations of 
U.S. EPA. I lurther cert i fy that Iho Inlormalion contained on the manifest Is factual. I understand 
Information roqueslod by the manlfosi const i tutes a violal lon o l 1979 PA64 and/or 1969 PA138.1 
may bo used In administrat ive and cour l proceodings. 

tc H 

< o 
t c u 

descrtbed, packaged, marked and 
the Department of Transportation and 
that the lallure to accurately report all 
lurther understand that this mani lest 

HAULER'S CERTIFICATION: I certily acceptance of the above Identified 
wastes for transportation. I lurthor certily Ihal I shall deliver the hazardous 
wasies. together with this manilest, only to the destination specll ied by the 
generator on this manliest. I undorsland Ihat this manifest can bo used in 
administrative and court proceedings. 

Transportor 
Vehicle N o 
ID . No. ' ^ " • 
Subsequent 
Transportor 
Vehicle I D . No's 

I ' I I i I 1 I 

TrMflViorter SIgnaturd A ' ' ] A / 

Subsequent transportorls) signature(s) 
® 

" Date Shipped 
MO. DAY YEAR 

O.Cr\(9\^A 
Date(s) Received 

I • I 

If the shipment cannot be delivered, describe Iho reasons for non-delivery. 

UJ 

u . Uj 
O -1 
IS) Q. 
• - 5 

O 
o 

TSDF CERTIFICATION: I certify receipt al Ihis facility of Iho above Identified wastes and Ihat this lacility Is licensed to accept those T S C _ ^ .j-1 •» 
wasies. I also certify that the wastes woro accompanied by a manifest property certified by both Iho generator and hauler and Ihat this ® ^ 7 ^ ^ ^ t / * \ p ^ f c > Z ^ A ^ A ^ ^ccep lod 

lacility is Iho dostination indicated on Iho manliest. 1 undersland that this manilest can bo used in admlnislralive and court p rocoed lngs . •J r^ac iU ly^ i ^ lEPA/ . t ) .Wu i / i be r : ^ A At £ A D Ro]ected 

Describe any significant discrepancies between manifest and shipment. 
\fwmr/^m:m-:fM 

: Date Received 

Was a Surcharge Assessed? 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF-STATE AT 517-373-7660 A fA) THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. _^ 

s . TSDFCOPY 2 o Z < - T ' S D • A i-T*;..'. 

FA^A 
\ -y mmmF, 

. ^ l : . ^ / ^ • _ ; 
. . r r -



<o 
tc o 

1 STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator . Name PSf R e ^ D a V t S - D l Y l ^ T V 

Warner-Lambert Company 
Site Address 

GENERATOR CEHTIFICATIOtf I certify that Iho ^ o v a named materials aro properly c lassi f ied, Mosorlbod, packaged, marked and 
labeled and aro In proper condit ion for transportation according to the applicable regulations of tho Department o l Transportation and 
U.S. EPA. I lurthor certify Ihat tha Inlormation contained on tho manl fosi Is factual. I understand that the failure to accurately report all 
Informal ion roqueslod by tho manifest cons l l lu tos a violat ion of 1979 PA64 and/or 1969 PA136.1 lurthor understand that this manifest 
may bo used In administrat ive and cour l proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of Iho above Idonlified 
wasies for transportation. I further certify Ihal I shall deliver Iho hazardous 
wastes, together with this manifest, only lo Iho dostination specified by tho 
generator on this manilesi. I undersland Ihat this manliest can bo used in 
administrative and court proceedings. 

II the shipmeni cannot bo delivered, describe Iho reasons lor non-delivery. 

Transportor 
Vehicle M n 
I D . No. ' ^ " • 

® 

Date Shipped 
MO. DAY YEAR 

o.i^sZ.Y^.</ 
Date(s) Received . 

- f f ^ F ( ^ i n 
UJ 

U. UJ 
Q _l 
i n Q. 
• - 3 

O 
O 

TSDF CERTIFICATION: I certify receipt al this lacil ity of the above identified wastes and that this facility Is licensed to accept those 
wastes. I also certify Ihal tho wastes were accompanied by a manliest properly certified by bolh tho generator and hauler and Ihal this 
facility Is Iho destination Indicated on Iho manifest: I understand that this manilest can bo used In adminlslrallve and court procoedlngs. 

Describe any signiticant discrepancies botwoon manifest and shipment. 

VV I ^NZAJO* ! \ I \.J l—ABy—1 i ^ Accepted t 3 A c i 

Was a Surcharge Assessed? D Yes 
04JO 

, Date Received 

^ ^ M F \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424.Mi fc4 !4 HOURS PER DAY. - , - - < ; . _ _ _ , 

W -V TSDF COPY , AOS ^ T-^O 
; . ; ' y ' -A- '^ rFh •.'• ' ^ y . F F ^ - A ^ S ' ' ' ' A A ^ y A ' A y ^ ^ : ' ' A : t : ' A : < r A \ ' A ' ' A ' ' ' ' A ' - - ^ i ' ' i S i > ^ i ^ y ^ ' f ^ ^ '•'W-: ; ; ' • * " J>. n ^-sr^-'^vT^r; . ; . . , • ; ; - •> , . v ; yy: .y- : .^ .x ' A r ' A - •. ^ 

'X-'yyX-y2Ayy:y::yFyyyFyy^^^ : ^ 



, V T 

STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
iGenorator s Name P a r k e - P . i » V l . S D i v l s l O n 

I" arner-Lafeyi;-t CQii|«ny 

0 
•••̂ *', 

Ac t 64 Was te (HAZARDOUS) 

n«v, OQi 

D A c t 136 W a s t e D ' O t h e r M l 0 3 1 2 0 0 0 

Site Address. T-i 

188 HoiviinJ/Avenue •. 
Hoiland,/Wichigan '49423 

Primary Transporler's Name 

Mr. Frank T 
Transportera^Addreaa. j ' -

201 West J ' 
South Hoilarf 60473 

Treatment. Storage or Disposal Facility 

American Chf^nlcal Sprvirp 
Facility Address 

420 South Colfax Avenue 
G r i f f i t h , Indiana Afi.llQ 

Phone Number 

616 , 3^2-2375 V Phone Number,^, 

(•31^Htej96^7 
Phone Number 

(219 ) 924-4370 
Generator's Silo'^EPA I.D. 

M,i';^;a^ officio 
Number 

6#i3 Xj3 
Transpo r t o r ' f H , . - . „ 

I ,L ,D,6V6,9^,6 ; iT6T0i 
Facilily. Site EPA I.D.. Number. 

I i N i D i 0 i l i 6 t 3 i 6 i 0 i 2 i f i i 5 i 
If more.than one Transporter Is to be util ized, give the Name and EPA I.D. Number of each: ^<' 

Jt. 
U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Hazard Class 
: y ;FZ^ - ' -
U.NyN.A . N o . 

Haz. 
C lass 
C o d e 

C o n t a i n e r 

No. Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Flammii&le Liquid N. 
FJanmable 
l iqu id UN 1993 017 .PT 

• ? • ' 

yS5^CO Gal PiO p[3 

XlL IFLX 

iifi: 

' • % • 

-«fc*L: ^1"!'j"! i 
l̂ -r-T-'l X 

Include Saloty precautions and special handling instructions 

y,nc,A*^'^y-Ac.e.^oyy^-o.i%y 

To2he. ]ns..<Fo-P X/i<^ 'Rp,y}ft^ai--otX 
»TOR CERTIFICATION: I cort l ly that t hyabovo named malertals a GENERATOR CERTIFICATION: I cert i ly that t hyabovo named malertals aro properly c lassl l lodTdescr ibed, packaged, marked and 

labeled and aro In proper condi t ion for transportation according to tho applicable regulations of tho Department o l Transportation and 
U.S. EPA. I further cort l ly that tho Information contained on tho manl lost Is lactual. I understand that tho lallure to accurately report all 
In lormal ion roqueslod by Iho manllost cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurthor understand that this manifest 
may bo used In adminlslrat lvo and cour l proceedings. " • ' ^ ^ - ^ ^ < ^ ^ - ^ - ^ - ^ ' g ^ ',A\(A,P\i 

tc 
UJ in 
V- UJ 

a: o 

HAULER'S CERTIFICATION: I certily acceptance o l tho above Idenli l ied 
wastes for transportation. I lurther certify Ihat I shall deliver tho hazardou* 
wasies. together with Ihis manilesi, only lo Ihe destination specified by Iho 
generator on this manifest. I understand that this manifest can bo used in 
administrative and court proceedings. 

Transportor 
Vehicle ' 
I D . No. 
Subsequent 
Transportor 
Vehicle I D . No's 

^̂ - •« r/^^?.oAJ. X/AAZ^^--^ 
Date(s) RocoiyoQ 

Q22^22F^ 
ortor(s) slgnaturo(s) 

I , I 
II Iho shipment cannot bo delivered, describe the reasons lor non-delivery. iri---

1̂  ... 

u, tu 
Q _l 
cn tL 

o 
u 

TSDF CERTIFICATION: I certily receipt al Ihis facility of Iho above idonlif ied wasies and Ihal this facilily is licensed to accept those 
wastes. I also certily Ihal the wastes woro accompanied by a manilest properly cortl l lod by both tho generaior and hauler and Ihal this 
lacility is the destination indicated on Ihe manilesi. I understand Ihal Ihis manilest can be used,ln adminislralivs and court proceedings. 

Describe any signil icant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF-STATE AT 517-373-7660 ANt) THE NATIONAL RESPONSE CENTER AT 
860—424-8802 24 HOURS PER DAY. . ^ _ ^ 

i r y ' y 

TSDF 
'' 'A'i ' ' \;. 

A' ̂ ^ • • • • ' rV -
• • \ ' : ^ ' ' 

;; y y i 

COPY 
;|».v-;r:;:; 

y.". • • ' ' • / ' 

• . ' , " . * - * ; 

• ; • " ' : . . • , ' . . 

XX:222FyFFX'̂  ^•'.:.yyF;y:'^-iyAyy 
• X F : : X . i : 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or type: (Form designed lot use on elile 112piich) typewriter) 

\ . Generator's US fcPA ID No. 

DO NOT WRITE IN THIS SPACE 

ATT-.g ,,.. PIS. D REJ. D 

Required under auir^ohty of Act W. P.A. 
1979. as amenood and Act 136. P.A. 
1969. 

Failure to f i le is punishable under 
sect ion 299.5^8 MCL or Sect ion 10 ot 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manife 

M|I |D90|0|6|0| l |^Q4 3|°oToTry r̂> 

Form A p p r o v e d OH^B No 2 0 0 0 0 4 0 4 E j o i r e s 7 - 3 1 - 8 6 

2. Page 1 

5. Transporter 1 Company Name 

Mr. Frank 
7. Transponer 2 Company Name 

_Lii 
US EPA ID Number 

L|D|0|6|9|5|0|6| l |6 |0t 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Ataerican Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number 

Information in the shaded areas 
is not required by Federal 
law. 

A7 State.Manifest.Document Number :; 

B.'state" Generator's ID 5--^V'^-r.?^rva^v, 

c:>:Stat.e .Transporters ID ^iS.<DO ."7.7,. - ; 

p,. Transporter's Rtiohe i ^ y . s ^ t / J 3 > ^ 7 ' 

E. StateTransporter 's-ID; 

£-Trans"porter'.s Phone '> 

G. State Facility's ID :::,'^".-;"r'.'-v„ :̂  • 

x $ ^ 'Xx^AA^yyyx X- A X ' 
H. Facility's Phone.S^- ' ' } . •>»' .• ; : - . ; . 

mii^^yAf^y4mAiy;:AyA A 

15. Spl 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described at)Ove by 
proper shipping name and are classified, packed, mariced, and labeled, and are In all respects in proper condition tor transport by 
highway according to applicable intemational and national governmental regulations, including applicable state regulations. 

Z O 

O O 

li 
O " 
o. n 
UJ Q 

' 3 ^ 

- I < 

Printed/Typed Name 

F.X..2J /y A..^, ' • " ' l ^ . • , - . ^ 7 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 
< L 

Month Day Year 

\ / \ ^ y \ ^ ^ ^ ^ 

Date 

Printed/Typed Nafne Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature-

i s . Discrepancy Indication Space 

Month Day Year 

20 Facility Owner or Operator' Certification of receipt of hazardous materials covered by this ma ims t except as noled in 
19 Item 19. 

Printed/Typed WMî  
Date 

M o n t h D A J ^ Y ^ a i 

EPA Form 8700-22 (3-84) -) / ^ • \ ,fi- T <rr^ / 9 / C c v 5 ^ 

^ C ^ T ^ I ^ ^ ^ ^ 22. TSDF COPY 
UJ f3TV 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE .. 

ATT. D DIS. D REJ. n:. 
Please print or rype. 

'« 8 

(Form desiflned for use on elite (12.piich) typewriter) 

1. (Jenera io r ' s US EPA ID No. 

Required under authority of Act 64. PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is ounistiaole under 
seci ion 299.548 MCL or Sect ion 10 of 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

(jenerator's Name and Mailing Address 

Parke-Davis Division 

M ̂  p p P|6|0|l|3>.f^5J.4|3 
Manifest 

.Document f^o. 

4. owiarawî THafle r^^^f i^ f i 
5. Transporter 1 Company Name 

:̂ q?-?375 

Mr. Frank 
T. Transporter 2 Company Name 

6. • US EPA ID Number 

|B^L|D|0|6|9|5|0|6| 1|6|0' 
US EPA ID Number 

Designated Facility Name and Site Address 

American Chemicati Service 
420 South Colfax Avenue 
G r i f f i t h ; Indiana 46319 

10. US EPA ID Number 
-TI—w - -a 

F o r m A p p r o v e d O M B No 2 0 0 0 - 0 4 0 4 Expires 7 - 3 1 . 8 6 

2. Page T 

of 

Information in the shaded areas 
is nol required by Federal 
law. 

^ S t a t e Manifest Document Number 

Q.iState.Transpo rte'r's.lD.:;^^ 

p. Transporter's'Phone 

E. State Transporter's ID •;•;'; 

F. Transporter's Phone - . y ^ y . . 

G. State Facility's.ID ;;:>/;-.-• 2.1 

y^ ' iy^ i i ryy 

H..Facility's Phone A ^ F - - ' . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atJOve by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulations; 

Date 

2 0 
u a: 

} - a. 

1 2 

j 2 

Prinjad/Typed Name ______ 

F/^0^2 yAyy, t ^ "ft-w-" 

Month Day Year 

F\A^^t/ f 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

'X'X^AXXF -Printed/Typed Name 

UO_HA4±Q_ F A?Q / r 
^onth Day "tear 

18. Transponer 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in 
19 

^-f^Wf^tfp^; r ^ . ^ / ^ . >^7l̂ ' 
EPA Form 8700-22 (3-84) 

TSDF COPY 
- > ^ -s, ^ / / C O d ^ ' ' • > ' ( - Rev. 7/84 

J o y y T-.50 KjrcX. 

0 J 7 3 b 0 



DNpf^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

•ATT.,n _p iS . D REJ. D 

Required unoer autnonty of Act 64, PA. 
1979, as amended and Act 136. PA 
1969. 

Failure to fi le is Dunisnable under 
section 299.548 ,yCL or Section iQ o( 
Act 136, PA. 1969. 

P!eas« p r i n t or Typa. 

t.1 B 

IForm designed for use on elite (12-Ditch| rypewriter.) 

1. Gene ra io r ' s US EPA ID No UNIFORM HAZARDOUS 
WASTE MANIFEST 

Genera to r ' s N a m o a i id M a i l i n g Address 
Parke-Dayis Division 
Warner-Lambert Company 

j a n e r a t o r s Phone ( O J O 

Man i fes t 
F o r m A p p r o v e d O M B No 2 0 0 0 0 4 0 4 Expues 7-3 1-86 

5. Transpor te r 1 Company N a m e 

Mr. Frank 

392-2375 

T ! Transpor te r 2 Company N a m e 

6. US EPA ID Number 

|I|L, 0,0,6,9,5, 0,6,1,6,0 

Des igna ted Facil iry Name and S i te Address 

American Chemical Service 
420 Soutb Colfax Avenue 
Griffith, Indiana 46319 

10. 

u s EPA ID Number 

. M i l l 
US EPA ID Number 

| I |N|D|0 | l |6i3 |6 |0 |2 |6 |5 

G 

E 

N 

C 

R 

* b. 
T 
O 

R 

1 1 . US DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C lass , a n d 
H M I D N U M B E R ) . ' ' -

Flanraable Liquid N,O.S. l« 1993 

.•7^ 

2. Page 1 In fo rmat ion m m e sriaded areas 
,s not r e q u i r e d by F e d e r a l 
law. 

A . ' S t a t e . M a n i f e s t D o c u m e n t N u m b e r 

^BmOMMMxX' 
B. s t a t e G e n e r a t o r ' s ID 

F x y y ^ X 
C. S t a t e ' T r a n s p o r t e r ' s \ D ^ ^ y " P ^ A ^ ^ C S 

D. :Transpqr te r ;s P h o n ^ j y ^ - ^ " f ^ ' i S S 7 ' , ' 

E. S t a t e T r a n s p o r t e r ' s ID. 

F. T ranspo r te r ' s P h o n e 

G . S t a t e F a c i l i t y ' s ID 

12.Conta iners 

K F a c i l i t y ' s . P h o n e . 

•>^Aa2^yy<i, p - j> y ^ ^ ^ 

No. 

OAl_ 

Type 

T T 
<^fA^ 

13. 
Tota l 

14. 
Uni t 

O u a n i i i y l/^A/Vo^ 

GAL 

I. W a s t e 
. • N o . • 

N/H 

'.>,; 

F 0 0 3 

222 

-yy-yyy 

K. ' ,Han( l l jng C o d e s fo r W a s t e s 
i U s t ' e d A lsbve ' - - y y - O F y 

'^^^y^^FXFXXAy 
"̂ ŵ MyxxAXxy' 

'A/̂ iFK .̂ 

' ^.-A^^A'^i: 

^ • { A < L ^ : A - : 

15^S£ec ia l Hand l ing I ns t r uc t i ons a n d Add i t i ona l I n fo rma t i on In fo rma t i on I I ' r-. I 

•Wc ' o t I T ^ -VW 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re tha t t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p r o p e r s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and l abe led , and are in al l r espec ts in proper c o n d i t i o n for t r a n s p o r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n te rna t i ona l and n a t i o n a l g o v e m m e n t a l r egu la t i ons , I n c l u d i n g app l i cab le s ta te regu la t i ons ; 

Dd ie «• 

i P r i a l e d / T y p e d N a m e ^ • ' V f ' >'j 

17. T ranspor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s l^ 

• f . / H ' . y . , A • M o n t h Da) 

/ 2LX A^A^.F:^±2X^ y\0\2v 
M o n t h Oay Year 

O " 

t s 
S'' 

ii 
- i Z 
. J UJ 
< (J 

Pr in te jWTyped N a m e 

s o o n e r 1 A c k n o w l e d g e m e n t or Receipt of Ma te r 18 . Transpor ter z A c k n o w l e d g 

P r i n t e d / T y p e d N a m e 

M o n t h Day Year 

Date 

M o n t h Qay Year 

19. D isc repancy Ind ica t ion Space 

<' 1̂ ; 

2 0 . Faci l i ty O w n e r or Opera io r 
I tem 19 

P r i n ted /Type i 

Ce r t i f i ca t i on of receipt of h a z a r d o u j l m a t e r i a l s covered by th i s maBi fes t except ak 'no te r f in 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY -- -. uJ (Jo I 



DNRî  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE 

ATT. D DIS. 
IN THIS SPACE 

n REJ. D 
Please print or typo. IFofm designed lor use on elite (12.pitch) typewriler | 

Required under autriority of Act 64. P.A. 
1979. « smenaec and Act 136, PA. 
1969. 

Failure to file ia punishable under 
section 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Address 

4. Generator's Phone ( O i o ) iVC-dilb 

I 1. Gerierator s US EPA ID No 
,6 ,4,3 

Manifest 
iDocument No. 
I 0 I e i g j O lO 

y Transporter 1 Company Name 

Mr. Frank 
T Transporter 2 Company Name 

~^. ^^ US EPA'ID Number 

| I lL lD |0 i6 l9 l5 |0 |6 l l l6 l0 
US EPA ID Number 

L 
Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number 

U IN ID 10 11 I6I3I6IQ 2 16 15 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Flanraable Liquid N.O.S. UN 1993 

Form Approved. OMB No. 2000-0404 Empires 7-31-86 

2. Page 1 

of I 
I n fo rmat ion in tne sriaded areas 
is n o t . r e q u i r e d by Federa l 
law. 

A. State Manitest Document Number 

mmA18SS22X2 
B. state Generator's ID 
^ F r A ^ ' t ^ A - ' i : : r i y i : : 

- • : - r ^ : ' : ^ -

e s t a t e Transporter's ID " ' Q Q r^C^ 

D. Transporter's Phone 3 I 3 , - ^ ^ ^ ' y ^ ' 7 ' 9 
E. State Transporter's ID 

F Transporter's Phone 
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Total 
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15. Special Handling Instructions and'^d'ditional Information <p g > ^ Q 7 7 2 A / o ^ 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, aiid labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, Including applicable state regulations. 

Date 
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M o n t h Day Year 
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20 Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manife^except as noted in 
' Item 19. 
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I M o n t h Day l e a r 
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ATT. D DIS. D REJ. D 

Required under autrionty ol Act 64. P.A. 
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1969. 
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Act 136. P.A. 1969. 
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4. 

. r t^^pany 

( :̂  616) ') 
nanarm 

Generator's Phone 
Transporter 1 Company Name 

Mr. Frank 
Transporter 2 Company Name 

392-2375 
u s EPA ID Number 

| I | L D l 0 l Q 9 5 Q 6 1 j 6 | C 
u s EPA ID Number 

Designated Facility Name and Site Address 

American Chenical Service 
420 South Colfax Avenue 
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E. state Transporter's ID 
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15. Special andling In 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and. labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national g o « ^ m e n t a l regulations. Including applicable state regulations; 
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18. Transporter 2 Acknowledgement or ^ ^ e i p t of Materials / A Date 

printed/Typed Name t'Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in 
• 1 9 Item 19. 

"Trinted/Tj T^PO^F^ A "•"•'"•• y-^f*i6xx^ 
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M o n t h Dav Yjiaf 
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1979. as amended and Act 136. PA. 
1969. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
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3! Transporter 1 Company Name 

Mr. Frank 
7^ Transporter 2 Company-Name 
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F. Transporter's Phone 
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H. Facility's Phone , , - , 

3\2-F7y^XF3y/coy 

15. Special Handlino Instructions/«ndy Additional Inforrnation < " , T I 1 - » 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

I Date 
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I \ i \n /W T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Type^ Name ^ 
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meTlT'C 18. Transporter 2 AcknowledgemeT^^or Receipt of M a t e r i a l s / ^ / 

i^ \C(^ 
Month Day Year 

UUUX 
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19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this (manifest except as noled in 
19 Item 19. 

Printed/Typed Na T-X)\)\̂ ?^e- F ^ ^ M 
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1 . i ienera tor . ' s US EPA ID No.' 
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ATT. D "ors. D REJ. • X • 

Required under authority ol Act 64. P.A. 
1979. as amended and Act 136. P>. 
1969. 

Failure to tile is punistiabie under 
section 299.543 MCL or Section 10 ol 
Act 136, RA. 1969. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atx>ve by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national govemnuTntal Regulations, 'including applicable state regulations. 

inted/Typed Name. A / A ' ' 

A o / ^ e A J /AAJAtA / A A FASAAfAj 
17 . Transpor ter .1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s 
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• 19 I t em 19. 
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EPA Form 8700-22 (3-84) 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atx)ve by 
proper shipping name and are classified, packed, marked, and labeled, and are ir i all respects in proF>er condition for transport by 
highway according to applicable international and national govemmental regulations, including applicable state regulations. ' 

' / - : A I Date 
I —rxPrinted/Typed Name / • - . I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date ' 

Primed/Typed Name •.-;:,.....;: > • - : ; , . "';>. ' Signature^ ' ; ^ ' / - J •.. '• ' ^ ' Month Day Year 

18. T fa^s^ lWpZ'TGfndiwIedg^meAt '^ rRTCeipt of Materials . . . ' . - - ; -. . ^ | ' ". Kate" T / 

Printed/Typed Name Signature Month Day Year 

' I I ' I I 
19. Discrepancy Indication Space 

20 Facilitv Owner or Operator- Certification ot receipt of hazardous materials covered by this manifest except as noted in 
• 19. - . . -

^ i " -

. Item 

Printed/Typed N . m e r f . J ^ D P P f e e ^ " Signature -r 
EPA Form 8700-22 (3-84) 
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ATT. D -: DIS. D REJ. D 
Please prinl or type. (Form designed for use on elite (12-pilcti) typewriler.) 

Required under authority ol Act &4. P.A. 
1979. as amended and Act 136 RA 
1969. • 

Failure to tile Is punishable under 
section 299.543 MCL or Section 10 of 
Act 136. P.A. 1969. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

>l | ip |0 |0 |6 |0 | l | 3 | 6 |4 | 
Generator's Name and Mailing Address 

Parkg-Davils Division of Warner LaiAert Coopany 

Mani fes t 
t iDocument No 
'^l I I I 

Form Approved. OMB No. 20000404 Expires 7.31-86 

T̂ ^̂ m^ A 
4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 

-•ja.. 

Transporter 1 Company Name 

Mr. Frank 
US EPA ID Number 

7. Transporter 2 Company Name 
i l l L) D1O161 9| SI Ol 61 l l 6 1 0 

u s EPA ID Number 

iSesignated Facility J^arne arid Site Address 

Aserican CheoicaT Service 
420 South Colfax Avenoe 
Griffith, Indiana 46319 

' g ^ S t a t | 3 r i 5 5 i M r t e > 8 : i D ; ^ 0 0 7 Q g g ^ | ^ 

. P ^ i : a n 3 p b ^ e y g i e h p n e : \ 3 1 2 | , ' t 5 9 6 ^ ^ 7 i 
•^ jStateara js ixar tegs ' . m m m S ^ S ' l ^ m ^ 

5. Special Handling Instructipns arid Additional Infijrmafion . i / :: i A l ' / D I i I ' ' • / " I 
W o ~ H ^ p e s X t F X ^ Q ^e^yi^ACi- i -cr 's K n o X l e t i J C Co>1~^^5^)S X o f - h l y c : , / ) fc>f ; jy id . i -0( i . 
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:J/'^fiey»Y/j. ;. ^ '̂.A y. F ^ r / y . ' y: '.• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mariced, and labeled, and are in all respects In proper condition for transport by 
highway according to applicable Intemational and national governmental regulations, including applicable state regulations^ 

Date 

^ 5 T 17. Transporter 1 Acknowledgement 
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•=1 
111 ^ 

•0m2. T 

Printed/Typed Name .-. . A A -"«"> 
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18. Transporter 2 AcknowledgemeK(^or Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. .-' "-" 'p 

Signature Printed/Typed Name 

X.^\ \^Pl^^ t i ^ 
' A Form 8700-22 (3-84) 
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1979. as amended and Acl 136 P> 
1969. 
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section 299.S46 MCL or Seciion 10 ol 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I . l i e n e r a t o r ' s US t f - A ID No. 

H g D D P I 6 I 0 I 1 I 3 I 6 I 4 I 3 I 
Manifest 

Document No. 

Form Approved. OMB No 20000404 E»pires 7.31-86 

n&:y*F'%\'&.% 
4. Generator's Phone ( 6 1 6 ) 
5. Transporter 1 Company.Name 

Mr. Frank 
Transporter 2 Company Name 

arner Lanbert Coopainy 

392-2375 

2. Page 1 In fo rmat ion in the shaded areas 
is not r e q u i r e d by F e d e r a l 
l aw . 

US EPA ID Number 

III LiDlOl 61 91 Si 016111 6101 
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16. Sf)ecial Handling Instructions aipd Additional Information , i 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are,ip all respects iaproper condition tor transport b y . , 
highway according to applicable intemational and national governmental rSgulat'ions, including applicable state regulations. 

Date 
: Printed/Typed Name 

FoAg'ytA FLXIAA AAA?/ •r:fA>7A 
17. Transporter 1 Acknowledgement of Receipt of Materials 

. Pjii^led/Typed Name / J • • • . 

ynA^iih/V' l4c^b/^ 
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' ^ ; . • — L '. '~~. I - Date . 
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^ 

Signature 
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Date 

M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in 
•' Item 19. . . 

Printed/Typed WNWf^t Signature ^k^Jejt^ 
Date 

M o n t h Day Year 
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(Form designed for use on elite (12-pitch) typewriter.) 

1 . C ienera lor 's US EPA ID No UNIFORM HAZARDOUS 
• • WASTE MANIFEST 

Genara to r / s N a m e a n d . M a i l i n g Address . • •. • • -
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Man i fes t 
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"Z. Transpor ter 1 Company N a m e 
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7 ! T ranspor te r 2 Company N a m e 
I I L p a ' a g ^ Q e y^^t 

u s EPA ID Number . 
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10. u s EPA ID Number 

|I |N|DiO|l|6|3|6|0 
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M • Flannable Liquid H.O.S.-UH 1993 

'̂5*̂^̂  

X'X:2F2XXX2- A.xyyxyXlXX^'XXF^F 
y:-.:^y.yyyXy^^F'^'A: A.y:yF:^^^^^A^^^^ A Fry: 

2|6|5 
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2. Page 1 
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law. .... . •. 
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1-1 
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h i g h w a y a c c o r d i n g t o a p p l i d a b t l ^ t e m a t i o n a l a n d na t i ona l g o y j ^ m e n t a J r egu la t i ons , i n c l u d i n g app l i cab le s ta te regu la t i ons . 

''-> .' -.^rPrimed/Typed Name • y ..'-". ^ 'v-'.:. - ,. ^ • 

AFfAf ' • / / A A\A Al -A Atyj^ <r y 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Rece ip l of M a t e r i a l s 

ISTTra i i spo r te r 2 Acknow lec Tisporter 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

- Date 

M o n t h Day Year 

' Date 

M o n t h Day Year 

l / |2^/ |^ |ao 
Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

f ''' 

19 . D isc repancy Ind ica t ion Space 

2 0 . Fac i l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of rece ip t of hazardous ma te r i a l s covered by th i s man i fes t except as noted in 
• / i t e m 1 9 . : . - • ' . ' . • ' . . • ^' . ; - " ' ' ' " -

P r i n t e d / T y p e d N a m F , i J P ^ ^ % 
I ' i V Dai. 

jpHonth Day r e a r . 

X2^\/\^W 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

XiX 
'TSDF. COPY I'^L'K r s o 

PR 5110. 
' S , Z ^ £ - O 6 T V Pev. iir. 

I\JII.. (X. / .:-

'^^^ninjTlW 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES i 
Please print or type 

i i 

(Fofm designed lof use on elite (12pi ich) typewriter.) 

1 , ( j e n e r a t o r ' s US fcPA-ltf No 

- "-•'.L--'.'^' X - i -•?.---

' 1 1" .'— 

"r-.r..- -.:••.. 

•̂  

•J-'.feAj.-i^'.' / ' ; - : :< "k-ijj. 

• : . y 

' ^ • ' • : ? ^ ; " . — ' " ^ ' —^ 

"̂ V 

-—.-DO NOT WRITE IN THIS SPACE 
ATT. D . ' . DIS. • - REJ. D 

Required under authority ol Act 64, P.A. 
1979. as amended ano Act 136, PJV 
1969. 

Failure 10 lile is punishaMe under 
seciion 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 

H I I I D I O l O l 6 l 0 l l l 3 d 4 3 l ° T T " r ° -

Form Approved. OMB No 2000-0404 Empires 7..31.86 

2. Page 1 

o f ' . l ^ 
I n fo rma t i on in the st iaded areas 
is n o t requ i re r l ^ by Fede ra l 

Ik nA. w 
2 

• * . z 

I-' 
^,- . a o 
/*,. -. "lu fc 
•: --t . 1 1 " 

F ^ 
'i< i \ 

•• t<^ 
. . ( O H 

A i 
r < o 

. : r : : A i ^ j 

15. Speciak Handling Instructions and Additional Information \ ' F ^ s \ A . A ^ ' 7 ' - - ^ .- . - ; : . / I f I I ' '̂̂  ' J Z . F 

Mh^% b^XP'Hii^Aent^d^t^fXy;^ /*.(y^FP'-/n^.^24: 
F^P^^''^x.: 2 :̂}^ 2..-yF22'p2-'^ 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by •. 
highway according to applicable Intemational and national govemmental regulations, Including applicable state regulations^. 

Date 
Printed/Typ«d Name v - - - / > / i ^ ^ • • - . ' • * • . • - • ' ^ - " - Signaturgj , 

ALy^Atr^ Fs^yO AAA A T X r ^ ^ y ^ I XA^, 
17. Transporter 1 Acknowfedgement of Receipt of Materials 

• A A ^ j Z i ^ 

Name 

D/^PPA^ 
Signatun 

; / o X_ 

T. 2 Acknowledgement or Receipt of Materials 
XTAUAJAr^ 

' •Mon th Day Year miMf. 
T .-.Date.;-.. ' 

. Printed/Typed Name 
^ ' - ' ^H ' . 

' ~ X X ~ X ~ ' - I S igna tu re . : ? A A ~ X X X ~ ^ ~ X ~ ~ ~ .^.J" M o n t h Day Year 

F^F2A\x- .y2 xyxxFiyyAA.,.,:^ A,̂^ ,Xi , \ , 
19. D>8cropincy Indication Space.T-=r.,V . / • ' ; . . ' • : ' :? ' . . '?• " t . .^ j j \ : . . . . % X ' ' - • • ^ X . \ y ; 

X -••X''yF-y--AXpyxFtU^py.^^^^^ . .:.:.. x 
• . v ^ . • • ^ -

20. Facility Owner or Operator: Certification ^of/eceipt-of hazarctous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nam Signature 
Date 

>v 
M^n/fhD: 

Lt-U 
EPA Form 8700-22 (3-84) 

TSDF COPY 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D .DIS. D .' REJ. n 
Please prim or type. ' (Form designed for use on elite (12-piich) typevwiter.) 

. Required under au lhonly of Act 64. RA. 
1979. as amended and Act 136. PA; 
1969. . 

Failure to fi le is punishable urider 
sect ion 299.548 MCU or Section 10 o l 
Act 136. PA. 1969. 

ST'-

wym 

yX'A. 
w ^ X ^ ' 

-i .11. 

- " - •^r - . -c ' , -^ ' , 
."•.v.r.-:-^ 

• " : - v 

•y - :y \ -

y.-.-A. 

' • - ' • ' > 

' • A I - . 

y k < . 

:- o 
'F^ <c 
• o 

• • • • o 
• , - - • * • 

. . • • T 
- w 

• - . s 

>yyx 

•: i 

' u cc 

_ | 2 
^ UJ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US fcPA ID No. 

Hil |D|0|0|6lO|ll3|6i 
7. Generator's Name and Mailing Address 

Parke-Davis Division of Warner Lambert Coapany 
188 Howard Avenue 

Manilest 

4| 3|'^|tr;tri'fl(|°ii 

F o r m A p p r o v e d . O M B No 2 0 0 0 . 0 4 0 4 Empires 7 - 3 1 - 8 6 

'A.^tate;.Mcuilfsst>Document Numbers 

4 . 
Holland, MI 49423 -" 
Generators Phone ( 6 1 6 ) ' 3 9 2 -

5. Transportor 1 Company Name 

Mr. Frank 

2375 

7. Transporter 2 Company Name 

^ . . US EPA ID Number 

| 1 | l |D |0 | 6 | 9SOlQl l6 )0 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
i 420 Sooth Colfax Avenuie 

Griffith, Indiana 46319 

10. u s EPA ID Number 

2. Page 1 

of - 1 
Information in the stiaded areas 
is not required by Federal 
law. 

:.C^StateJi'anfpb11er;^5';ipj^(^^ 

lygranspo.^er^slfjho.n^^^^ ^ 7 
.E; '^tat^jarispdrte.t; 's . p ^ ^ ^ ^ S ^ 

F^;r r .ahspof ter ; .s ;Pl i6ne; f>;^ je^^ 

Gi5tate>f;acil i ty's:iD:-^.5 

H^aic l l l ty 's iPJ ibn^ l&iSi _ 

III N) Pi QUI 61 31 61 0| 21 61 5lMt312}^.6eg400^^^g^i^5>.A 
„« . u „ , ,w /^>- ,oo , - w 12.Conta 

< ; p a f i i i l H a n f l l i n ^ I n g t r i i r t i n n i l H f l d A d d i f i n n a l * " * ° f " ' ° . V ' ° " ^ 5 % - ^ j / " , . / p y y , ^ < - t y • . . . . • - .- ':•. - -- - ' • - ' - . . • 

ni'HFl:><ss^^AF-f/f 2<'eHy'f2>2r{^ '^F2X Ip/g 21'^ "̂̂  i^»i.«. vv o 

4..--.'CC- *....? 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked,.and labeled, and are In all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulations, including applicable state regulations^ ' 

Date 
;.- Pjintod/Typed Name • . : . y ' - :;.' - .yyy., . . : 

y.^AX /2̂ A /AGAA/̂ A F > 
T i . Transporter 1 Acknowledgement of Receipt of Material^ 

r-£cinted/Typed Name f y ^ 

AfOUfiCA3 U J - M f b i ^ H ^ 
1 e.T'ran! ansporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature 

Date 

-.- .. Month Day '(ear/ 

A Jf^f-f/ 
~ I . Date 

Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted in 
" ' 1 9 - . : Item 19. 

. Printed/Typed Name ,. Signatu 
Date 

Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 2I./XTX0 ZPP^^"^ 
PR 5110 

Rev 7I&* 

GJ73yU 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRiTE IN THIS SPACE 

ATT. D DIS. U REJ. D 

Reauifco under juit^L-niv o ' Act 6J '^^ 
1979. as j m ^ n a e d a~c i c : i36. P -
U369 

Failure to Me is Du^-snaoi? u n c v 
sect ion 299 5J3 MCL or Sect ion lO •:>'• 
Act 136. PA 195? 

Please p n n i or type. { F o r m d e s i g n e d (or use o n e lne (1 2 -p i t ch ) t v p e w n t e r 1 Form AoDfOved O M B No 2 0 0 0 0 - 0 - LM ' i " ^? 7 3 ! "SCi 

I 1. (jenerator s US EPA ID No Womfest 

|M|I |D |0 |0 |6 |0 | l i3 ;6 i4 | 3|'?F'̂ |Pr]tr|'0|°2 
2. Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. JjeneratOLS Name_and. Mailing A^dre 

parKe-Davis uivision of Wi 
188 Howard Avenue 
Holland, MI 49423 

4. Generator's- Phone ( 6 1 6 

arner Lambert Company 

"5. Transporter i Company Name 

Mr. Frank 

) 392-2375 

Information in tne snaoea tireas 
IS not required t)Y Foder.H 
law. 

A. State Manifest Document Number 

Ml 0563378 
B. State Generator's ID 

US EPA ID Number 

III h Di.Q^ ^ ^ Q M ^cr 
C. State Transporter's ID 

D. Transporter's Phone m 596-337:^ 
7. Transponer 2 Company Name US EPA ID Number 

I I I I M 

E. State Transporter's ID 

F. Transporter's Phone 
esigriated Facility [Jame and Sit,e Address 

rfcan Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number 

l i q ' i ^ i M ' l ^ ^ 

G. StAt ^ '&d§^5tt( j^^ 
H. Facili m f̂J}S '̂-3m 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12.Containers 

No. I Type 

13. 
Total 

QuantiiY 

14. 
Unit 

1. Waste 
. No. 

N/H 

Flanraable Liquid N.O.S. UN 1993 0 0 1 T 1 

iXi OA 
GAI F 0 0 3 

I I 

4 . ^ AddUiqnal,D?scr>p<ions fpr l^ateciaUs Listed A b O ' ^ X p ^ ^ I ^> t ^ r a t / l ' ^ Y - ' O t76 :X}y^ Han 

M^n VA\i^2^n^^Xue-]2%Reu^oSAX^v,X/oJiA^.oC^^^^^ >--•" 

I I I I 
dling Codes for Wastes 
ed Above 

15. Soecial Handling Instruclions and Additional Infcymation , I i , 
• ^ fX f ^ ^ ^ i ' i . v '?. i - i n X / ^(T - yey ' ^ ' y " ' ^ ' - ' ^ - ^ A ^ ^ U > / < ° r l y c ^ y:. a • . - , - /CP 1--^ 1 >• o 

C'y. 
l y c / 2 o V l ^ c ( r A ( 3 i ( A - i ^ v ^ - ^ Ci ^^ y- / . 

16. GENERATOR'S CERTIFICATION: I hereby declare that"the;ccnients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations, 

Date 
Printed/Typed Name 

2 Q 

UJ O 
cc BO 

. X 
Signature 

T 1 7. Jf^nsp<<fte» j}-j:Acyi|[(w!j^gBn»«nt'<^»-'Betrftifl '31 Materials 
. ^ A 
/ ' t ' l ^ A V^-^WJ-

Month Day Year 

I i^y y>y^-
Date 

GPrinted/Typed Namo, _ , 

/) /?/ D X U F A 2 

Signature 

(-7 A ^y DF I /FAJ 
M i i n l t j D a y . I Yi w qy\TF\ 

18. Transporter 2 Acknovyledgement or Receipt of Materials Date 
Prinled/Typed Name Signature Monrh Day Year 

JJ_I 
19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of tiazardous materials covered by this manifest except as noted in 
Item 19. 

"^My^ U ^ 
Printed/Typed Name Signature Month Dav Year i 

EPA Form 8700-22 (3-84) 

TSDF COPY 7(1 2 
L J 8 10 0 

?= 5110 
Rev 7.CJ 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT V J m B IN THIS SPACE 

ATT. G D!S. D REJ. G 

Peaucea untJe' aun^n:', o! -ict 6 i . P-̂  
1979. as Dmendco jna ^c: i36. PA 
1069 

Fa'iure to 'iie 'S cu-.isnactie under 
seci ion 299 5-̂ 3 ^^CL Ô  Seci-cn lO •?: 
Ac; 135. PA. 196? 

Please onni of ivpe (Form designed ipr use on ehie (1 2pi ich) ivpewriier Form Aporoved OMB No 2COO0-0-i f^ . 7 3 : S6 
a i o r s u S EPA iD No 

p p |6 ,0,1,3,6,4,3 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. beneraior 

M ^ p 
Manifest 

3. Generators f^ame and fvlailing Address 

Parka-Davis Division of Warner Lambert CoiBpany 
_-,,Hovfard Avenije^ 
Holland, MI 49423 

| Q | ^ | 3 ! ^ ^ | 3 | 8 P ^ " ; 6 " - X ) > 

Page 1 

of 1 

Intormation in tne snaded .ireas * 
IS not requirea by Foder.il j 
law. I 

A. State Itflanifest Document Number 

4. Generator's Phone ( - f i l f i ) 3 9 2 - 2 3 7 5 ,.~i 

.Transponer ,1 Company. N 

Mr. Frank 

Ml 0 5 8 3 3 7 8 
B. State Generator's ID 

" l L D O ^ I T ^ ' & ' T l 6 O ' e s t a t e Transporter's ID 0 0 7 ? 
I I I I I I I I I I I I |D . Transporter's Phone ( j i i C J S i J b - J J / / 

7. Transponer 2 Company Name US EPA ID Number 

I I I I I I I I I I 
E. State Transporter's ID 

F Transporter's Phone 
9. J3esigi5aied Facility flarne and Site Address 

American CneinicaT Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10 u s EPA ID Number ,!;;;;&» ID 

,I,H,D,0,1,6^ 3,6,0,2, 6,5,^- l^il^^ M ^ Q Q 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 
- HM ID NUMBER). 

12.Containers 

No. I Type 

13. 
Total 

Ouanlity 

14. 
Unit 

MA/dl 

I. Waste 
. No. 

N/H 

X 
Flanraable L iqu id N.O.S. UN 1993 0 0 1 T T 

OS-\SlAp 
GAL F 0 0 3 

I I M M 
;8.( 

I I 1± 

I I 
T Additiorial ,DespriptlQ,ns for Materials Listed Ahpve S f i ' ^ l i - I c CsAaui ^ A ~ O t / i A F 

f ? p S I A \ ^ •> c i V > X ~ & V ) f T i i j - n — Q - Q ' X J ^ ^ A O . - ^ - . . , ^ Q Q ' ? 
y f p i C , A s ^ ^ y - ^ - l - f ' ' F A c ^ ' ( - o 4 r : h 9 % f-^eA)ze.<L 7'V 4 

K. Handling Codes for Wastes 
Listed Above 

A S 

IB,Special Handling Instructions and Additional Information / I j , 
• ^ l a i - h < i . l r C i A ' . < ^ A f ^ ^ F l ' ' ' ^ ^ ^ ' ^ ' ° ' ' " ' ^ ^ > ~ ' - ! ^ K ^ ^ C : ' ( y J I ° ' ^ y e C<D.o 4 ( 1 / ^ 2 >̂  O 

P o ) ^ C ' I ' u r / V l n f «=f^ t ^ ' t ^ h / / Y ^ ^ ^ X , 

16. GENERATOR'S CERTfFlCATJON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental'regulations,'including applicable state regulations^ 

Date 
PriPied/Typed Nama—; , , 

X/X^- ' cJ X A / A ^y~} ' A i i . A ' 
Signai<lf€y Month Day Year 

o A yy, "XA" 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

S? 

Printed/Typed Name 

•77y,c y^c I AAAit r /> ' \ 
Signature 

<AA7, 
' -A^ ^ 

Montn Day Year 

\^i\i\/>y^^ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signalure Monrh Day Year 

I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifeswexcept as noted m 
Item 19 

Txyy/^-^X^" \F^.mM-~^A 
Dar-

Month Da'^ Year i 

O/l/^g^-5"! 
/m 8700-22 (3-84) 

TSDF COPY 5 C X vL"r- :S7: 
/L~icz.-3rL^ 
A ' l ^ X . .. 

^ j ^ . ; 100 

PR 
Re . 

ei 10 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. G DIS. G REJ. G 

RoQuireC jn-^er ai j l - '^ f ' tv of Ac! GJ. P*\ 
1979. ds .imenoec j i a Act 136. " A 
i?69 

Failure :o -lie is run'snao'e unoer 
sec i ior :?9 549 MC:. Dr Sect ion lO of 
Ac; 135. ^'A. 195? 

Please onni or ivoe (Form designed for use on elite (1 2-D'tch) ivpewnter ) 

T i ^ F ^ l ^ W ^ y i l ^ ^ . , ^ 
Fo tm AoL-roved O M B \ o 2 0 0 0 0 - 0 - r'..[)ir-;li •? 3 ; So 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

- . _ Mamies; T 

6, 4| 3|C0ci0n«0i Go J 
I I I I I 

; Page 1 

of 1 
I n i o r m a i i o n in me snacleo jrt?ds 
IS not r e q u i r e d Dv Fede ra l 
law 

^ P m r - \ h ^ ^ ? ' m i m ? ? ^mi ' rner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 

4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 

j A. Stale Manilest Document Number 

B. State Generator's ID 

-OOTT 5 Transporter 1 Company Name 

Mr. Trank 
^ T I r. US EPA ID Number ! C. State Transporter's ID , 
I ^ ' l P| q ^ ^ 5 q ^ 1̂  q ( ^ T r a n s p o r t e r ' s Phone Q l ^ ) 5 9 6 - 3 3 7 ) ^ 

Transponer 2 Company Name 8. r uSrEPA I D Number 

M I I I I I I I I 
E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 

I ii r̂  q Q ii M M ^ ^ 
H. Facility's Phone 

(312) 768-3400 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

iMA/dl 

1. Waste 
. N o . •• ' 

N/H 

u. 
o 

= o 

o 
to o 

i 

N 

F 

H 
A 

T 
0 

X Flanmable Liquid N.O.S, UN 1993 0 0 1 T T 
l<^^^P GAL F 0 0 3 

I I 

.L-L I I I I 

I I I I I I 

X . Additional ,Descrie<ions for Materials Listed A p o \ e ^ p ( ^ l X ' ^ ^ r ^ ^ ^ W ' f V ~ 0 7 \ 7 F ^ Handling Codes for Wastes 
A^ov, - V o \ o . \ i l C l f e S , i 6 a > ^ - ( A , 7 ' 7 ' % r { s ' s . , d A ' S ' ^ X - i t ^ i f < i ^ - - o , i c y X Listed Above 

To\^<tY>^~'/:!i]h)^v/'"'^~^''^'^) ^cx^/^e-V^':2.% 

15. Special Handling Instructions and Additional Inforritatiorv 1 ^ I I I 

^ f ^ o \ y c h l t n ^ ' < / X / 2 i ' y h f >^y/-^i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name / 

/. I c. l l '.: A y / Y • rA{i y ^ A ^ . ^ '> l / - J--I 

Signptuw,-' 

JyFy^ 
• ^ A f - I A ^ A - ^ - i - ^ A ^ -

Monrh Day^ Year^ 

\^y\x^^F\ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Nama ^WP^^P/^^pP/^ M o n t h D a y ^ Year I 

B T S 
18. Transponer 2 Acknowledgement or Receipt of Materials Date 

UJ O 
cc o 

- 1 < 

VI k-

Printed/Typed Name Signature Month Day Year 

I I l l l l 
19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by triis.vnanifest except ;is noieo m 
Item 19. j A - n 

EPA Form 8700-22 (3-84) 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. G DIS. C REJ. G 

Reauired under auindnt ' / of Ac; 5J. ^ ^ 
1979. as .imenaeci and A C I i26 P A 
1969. 

Failure Ic: Me is Duni^n j^ ie ur'Ce' 
sect ion 299 5^d MC"^ or Secnon iG c' 
Ac; 136. P i i: '69 

Please o n n i or tvpe ( F o r m d e s i g n e d for use on e l i te ( l 2 -p i t ch ) r v p e w n i e f ) Forrr^ A o c r n v e d O M B No : r O 0 ' 0 - i 0 4 t:M3"**S 7 31 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generators US tPA ID No. Manifest 

M|I |D|0|0|6|0|l|3|6|4|3|'^'^,er;!r;i^.°5 

"^^pSI^WWilW^lMrner Lambert Company 
188 Howard Avenue 

2 Page 1 

of 1 

intormaiion in it:e snadea areas 
IS not required bv Fcderoi 
law 

Holland, MI 494; 
4. Generator's Phone 

1 A. State Manifest Document Number 

ill 
.TransBoner ,1 

Mr. Frank 

) 392-2375 
B. State Generator's ID 

-0079-Company Name US EPA ID Number 

7. Transponer 2 Company Name 

, I , L, 0,0,6,9, 5, 0 , ^ 1 , 6,0 
C. State Transporter's I D , ^ , . , -
D. Transporler's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 / 

US EPA ID Number 

9. JDesigriated Facility Name and Site Address 

American Cnemlcai Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10 
I I I I I I I I I 

E. State Transporter's ID 

US EPA ID Number 
F. Transporter's Phone 

G. State Facility's ID 

9180890002 

| I p N | D | 0 | l | 6 | 3 | 6 | 0 2, 6i5 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
Hfvl ID NUMBER). 

H. Facility's Phone 

(312) 768-3400 
12.Containers 

No. Type 

13. 
Total 

Quantity iMA/d 

14. 
Unit 

I. Waste 
. No. .'•'. 

N/H 

u. 
o 
3 
O 

o 

N 
F 

H 
A 

T 
0 

X Flammable Liquid N.O.S. UN 1993 0 0 1 T T 
o,S,S,o ,0 

GAL 
\ 

F O O 3 

I I 1_L 

L± I I I I 

J. . Additional pescrip4<ons for Materials Lis.led A b o v e 5 p - f ' / F i L ^v^< lA \^^y— O F l l A A - H 

y!FF'4^^'-X-fy^f^F/f<^ ^•^c.-<^j'/%A^e^^er,^ o , - 3 - ^ ^ 
22\uey^^~F3>o%^ yy/.->^e~Qi7% /X^>^a^i^'X^J'^^ 

l l l l 
andling Codes for Wastes 
isted Above 

X-
XS.Snecial, Handling Instructions, and Additional Information 'i TZ. 7 T~ 

• f T ^ / A ^ h^sA o 2 .//)e^^neA:i-ho)-i^Xrio:jleJ,j 

Pol•^a F 6 r I-'^^-hcl B i j - - ^ ^ - ' -^y/^i 

<t ' ^ C A y ^ ' 1 .<̂  'iTfO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately oescribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by 
highway according to applicable international and natioRal governanental-regulations, including applicable state regulations^ 

'_ I Date 
A Signature , / . A _j( j A — Month Day Year 

/XXAT-^A^yA/ \ XF)- /yXt^.. XA^^AXXXXy^^^ \0\i \X\i\b(^ 
t of Receipt of fvtaterials / . I Date 

Printed/Typed Name 

yAAtA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Punted/Typed rj»me 

2y,tyxxpA^ 
Sign^ure jn^ure / 

.rf .4-./ \AX 

Month Dav Year 

|0 | | \F\^\'d\S 
18. Transporter 2 Acknowledgement or Receipt of ftlaterials Date 

lu o Primed/Typed Name Signature Montn Day Year 

|0| /U'3-|gi :^ 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt of fiazardous materials covered by this manJesi except as noteo m 
Item 19. __ i \ i 

Printed/Typed Name Signature 

EPA Form 8700-22 (3-84) 

TSDF COPY 2 o y r^ T-SZ? 
pn 5110 

Rev 7.8.: 

u' J 8 I 6 •. 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. L 

Petiui'ed ur̂ der <iuir-.cr'tv ot aci 'jJ. PA 
1979. J5 amenaPd .ind Act 136 P.A, 
1969 

Failure to file IG oun-sruDie under 
section 299.543 MCL or Sec:ior, lO o' 
Aci 06. P.A 1969 

Please o fn t or lype (Form designed (or use on elne (l 2pMcn) tvoevvnier | Forrr. ApD'Oved OMB Nn 200C. O-lO-l L'-mres 7 31 cb 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator j US EP 

M ^ D O j ^ ^ p 
JPAIBMo. -
- ,1 ,3 ,6 4i3 

I'lTt^^-TJa^^l'S^imi'^l'litf t^fa^rner Lambert Conipany 
188 Howard Avenue 
Holland, MI 49423 

Manifest I 2. Page 1 

l̂ y,Kj;qq' ftp $ of i 
I n t o r m j t i o n m tne snaded are. is 
IS not r e q u i r e d bv F e d e r a l 
l aw 

A. State Ivlanifest Document Number 

Generaior's Phone ( 616 392-2375 

MIQ5R338Q 
B. State Generator's ID 

-eoTs-Transporter 1 Company Name 

Mr. Frank 
US EPA ID Number 

Transporter 2 Company Name 

Ll D, 0| 6| 9| 5| - I ^ 1 0| 6| 1| 6| 0 

Designated Facilily Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

8. US EPA ID Number 

10. US EPA ID Number 

iIiN, D, 0,1,6i3i6, 0, 2, 6,5 

C. state Transporter's ID 

D. Transporter's Phone ( 3 1 2 ) b 9 b - ' F 6 l I 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facili ".^i^ililX's Phone 

( i lZ) 768-3400 

t -

u~ 
O 

= j 

o 

o 
l O 

r. 

N 
F 

H 
A 

T 
0 

R 

11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

(3ovNV.-^ c ~ 

Flararoable Liquid N.O.S. UN 1993 

12.Containers 

No. I Type 

13. 
Total 

Ouan t i t y 

14. 
Uni t 

M A / o l 

I. Waste 
. No. 

• N/H 

0 0 1 T T 

^£23 
GAL F 0 0 3 

O 

I I I I 

M M 

Xy h .,c " 3 1 1 9 % / X ^ A..̂ e i . < ^ F . ^ -2^ 

l l l l 
K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Info/mation, / / / 

P r ^ l y c h I c ' - i ^ <̂  (^2 [^\ p h ^ i ^ y X s 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

AX.^^XXL.-^X'^AAA x̂Q!C»7.̂ .ua—X-.—-, 

Date 

O " 
UJ o 

=: a) 

Printed/Typed>'Nama j 

A ' X « r - J / / • y ^ g A A i t r A y i ^ a t ^ 
17. Transporter 1 A c k n o w l e d g e m e n t of Receipt of fvlaterials A j ' / 

M o n r h Day Year 

\0\2.\2\-7\FA 
Date 

ed /Typed ^ a m e • « . , , S igha id re / \ / M o n t h Dav Year 

18. Transporter 2 A c k n o w l e d g e m e n t oT Receipt of Ma te r i a l s / Date 

P r i n i ed /Typed Name S igna tu re M o n : h Day Year 

I I l l I I 
19 Discrepancy Indication Space 

20 Facility Owner or Operaior Certification of receipt of hazardous materials covered by ttiis manifest except as noted m 
Item 19. 

Oai.? 
Printed/Typed Name 

^ A A / I - C F 
•Monih Day Yt^a 

1^1 ' f 1 ^ ^ i>-1 
EPA Form 8700-22 (3-84] 

TSDF COPY 

\A 

PR i n o 
Rev 7J31 

JO ( 0 7 



DNR4 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. A DIS. E REJ. C 

Pooutied unce- duiront '^ ot Ac: -JJ. ̂ ^ 
1979 j s . ime iaeo j n a ^ c i i3G. ?A 
t?69. 

Failure to Me -s ru-nsri.iDie una--?r 
sect ion :99 5-18 '.^CL o ' S-sction :0 c'-
Ac: 136. P-i ^969 

Please p n n i or tvoe. (Fo^m d e s i g n e d for use on e l i te (1 2 -D ' i ch l t y o e w f i t e r ) 

1. Generaior s US EPA I I ) MO. 
pQrm ApD'Oved C M B N o 2CO? C»O-i L-Iltr-es 7 2'- S6 

M a n i f e s t UNIFORM HAZARDOUS 
WASTE MANIFEST H|I|D|0|0|6|0, 1, 3, 6̂  4 3|R3='a;'D'Q°; 

^"7a^atfe«'1§=DT^i^l6fP d^^^SFrner Lambert Company 
188 Howard Avenue 

I " I " I 

2. Page 1 

of 1 
tntormaiion m tne snoileO areas 
IS not reauired Dv Federal 
law 

A. Slate Manifest Document Number 

Holland, HI 4942 
Ml n5fi:^3Ri 

B. State Generator's ID 

4^ Generator's Pfione ( 616 , 392-2375 
5̂  Transporter 1 Company Name 

Mr. Frank '" 
US EPA ID Number 

| I L D 0 6 9 5 0 6 1 1 6 f 
C. State Transporter's ID 0 0 7 9 

ne {312) byb-J3/ / D. Transporter's Pfion 
7. Transponer 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. 
I I I I I I I 11 II 

E. State Transporler's ID 

R Transporter's Ptione 
US EPA ID Number G. State Facility's ID 

9180890002 
H. Facility's Pfione 

| I | f ^ q Q l | 6 ) 3 Q Q ^ f i 5 i (312) 768-3400 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. I Type 

13. 
Total 

Ouanlity 

14. 
Unit 

M A / d 

I. Waste 
. " • - N o . ••••' 

N/H 

X 
Flammable L iquid N.O.S. UN 1993 0 0 1 T 1 

Q^^^P 
GAL F 0 0 3 

I I I I I 

I I I I I I 

I I l l l l 
X Additional DescriotionsJor Matenals Listed Above" 5 i P ( ? c / - ^ C - ^ - A ^ V I f ' ^ - C > I ' ^ j 

fAoAi-Vcli-i-i S-e \x^^'d{}e. — ̂ , f 7 ^ ^ 
^ e s / 3 u e o r 7 2 : c > i / ^ / . ^ , - 0 , 0 : 2 . ; < 2 y . p , c . A - ^ i o v -
i=- - .oprop^ l y ^ l c ^ h o i - j t - z ^ j i X - ^ h ^ i y \ c . ^ F € A e - ' S 3 % 
l2>€A\rz.e*^<i_~^A7%i 0 > ' \yyne^ky{Fo\^^Ai h l i e — O ' f% 

K. Handling Codes for Wastes 
Listed Above 

1 5. Special Handling InstructiorrtT" and Additional Inrormation rnor - -^ ling msiruciiorre ana Maaiiionai inrormaiion i ^ 

•FcFueh e _ 3 Z©%j X / /^^ e - / y . ^ %j yX^xc^nc. -X>k, I % 
^ lo-4hf- l:>'=AXo-fF^ '^ Jf^^yO-l-Gh Is /rhOU; /e.V^e C-c>n F^ ( ̂ iJ- '>! O 

are that the cci 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highvyay according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name . A 

.Fy2^^X F / i2 Aj-T ^ A ^ / y y j ^ / . i 

signature ^ ^ - .A 

: A ^ ^ C X ^ ^ ^ ^ . ^ 
Month .Day ' Year 

\A2^y^2\-
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name signature C'-, , \ M o n t h Day Yea^ 

or . 
UJ o 

18 Transponer 2 Acknowiedgemenl or Receipt of Materials Dale ! 
Printed/Typed Name Signature Monrn Day Year 

I l l I I I ' 
19 Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 

Printed,'^/pS'iiV^ariel i 

nife 

-^B y-jjAJp^Xy-
Signature .'Aon^n Dav Year I 

EPA Form 8700-22 (3-84) 
TSDF COPY 2/0 -i- r - s ' c /2 rc (Ff. 

^ J O I ^ A 

PR SMO 
Roy 7/8.: 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. C DIS. D REJ. G 

1979. fls r imenocd Jn-J Act \2'^. PA 
1?69 

Fjiiu'e to *iie IS runisnjDiy uno-:;r 
sec;ior> r99 5J6 MCL o' Seciion in oi 
A:: -36. P i ••̂ C-.'̂  

Please or mi or ivpe (Form designed lor use on elile (1 2Ditchi ivDewnier 

1. Generator s US EPA iD No. 

M | ! | D | 6 | 0 | 5 , 0 , 1 ^ 3 , ^ ^ 3 , 

Fo ' rn A03rOv.?a O I M B - N . ) : C O O O J C J C'llif^-.". ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

J-^. 

Manifest 2.Page 1 

of 1 

Inlormation in tne sl-.aued .ireas 
IS nol required by Federal 
law 

Pa¥t;&̂ -!)̂ T§ ^ m m " S f ^ m e r Lambert Conpany 
188 Howard Avenue 
Holland, MI 49423 

Generators Phone ( " • * ' " ) 3 9 2 - 2 3 7 5 

I A. State (vlanifest Document Number 

Ml nBR:^4n:^ 
I B. State Generator's ID 

~ S -0079-Tcinspoper 1, Company Name US EPA ID Number " T I n r r - r ~ ' n 'r- ' ^ " ^ ' - , .• _ C. State Transporter's ID, 
I U " l ^ ^ 9| ^ ^ ^ 1̂ ^ q p . Transporter's Phone ( 3 1 2 ) 5 9 6 - ^ 3 T 7 

7. Transponer 2 Company Name 8. ^ US EPA ID Number 

I I r i I T I \ T l ' 
E. Slate Transporter's ID 

F. Ti^ansporter's Phone 
Designated Facility Name,and Site Address 

American Cnefnical Service 
420 South Colfax Avenue 
Griffith, Indiana 45319 

10. US EPA ID Number G. State Facility's ID 

9180890002 
. , , ^ H.. Facility's Phone 

11| r̂  [̂  0| 1| 6| 3| 6| q 2| 6| 5| C312) 768-3400 
11 u s DOT Description (including Proper Shipping Name, Hazard Classrand 

HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

MA/of 

I. Waste 
. No.. .. 

N/H 

XX nanroable L iqu id N.O.S. UN 1993 0 0 1 V)S'^D^^ F 0 0 3 

l l l l 

I I 

F. X . Additional Descr/gtions ior Mal£rLals,lJsted A b o v e - ^ e ^ z - i / c . G l A H i / 1 - r y £ A , / y i A ^ . Handling Codes tor Wastes 
A / o ^ y c > r ( : t i - / r ^ / J f £ . i d c > e / i S B A s r^ J C Liste^j ^^^bove 

2 '̂='propy/A \̂cc^<,\ q. 9% /^-//^yAcFF^X'7'^ 
IS^Soecial Handling Instructionsyand Additional Ipiorijiatiop / . y / / ^ —cTy 

XF'oeyi^ X ^ X % Ay]^A,-^W'X%, /V^y^-wP^^/6 ^2 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printfld/Typed Name—-,— , , 

Y X A L . . 0 ̂  d A..^ yAf-i-f fA ' ^ 
Signatytfi^ o y D a y ^ X ^ 

T 17. Transponer 1 Acknowledgement of Receipt of Materials 
R xn- 7 AL Date i 

s§ 

ts IN 

1° 
to ^-
- j < 

frinted/Typed Name 
cN vv̂ :̂  \ i >v>v^^\vj^\i^ > e- i^ 

Signature nature'', V , \ / F p"%£%'XS 
18. Transponer 2 Acknowiedgemeri\or Receipt of fvtaterials ^ Date 

Printed/Typed Name Signature Monrh Day Year 

I I l l L l 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as notea m 
Item 19. 

Printed/Typed Name F o X ^ ^ r " ^M^^ee^ rx2% 
EPA Form 8700-22 (3-84| 

TSDFCOPY 2 i n ^ T - S O ly/co y '"^ 

. ^X ^ 
u J 0 f V I 

Rp ; ; i o 



DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. G REJ. ' I : 

fl(>Gui:i?d unae ' Ju inof i lv o l Ac: l?J. RA 
1079. as . imenaea j n d ^c i i36. P A 
l?69 

Faiiu'C to ' l ie is Dunisnabie una..H 
secl ion :0g 5J8 MCL or S e c u o i lO rjl 
Ac i 136. PA 1969. 

Please o r i n i or Type ( F o r m d e s i g n e d for use on e l i i e (1 2 - p i l c h l t y p e w r i t e r 1 Fo'.-n A g p r o v e d Or . lB 'Mo : O O O O a O J i ' H " .7 3: 5b 
1. Generators US tPA ID No. UNIFORM HAZARDOUS 

WASTE MANIFEST 
fvtanii 

M|I |D|0 |0 |6 i0 | l i a ^ î  3|̂ îHy?t;;'3 î̂  
Generator s Name and fvtailmg Address 

Parke-Davis Div is ion of Warner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 * ^ '' 

Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 

2. Page 1 

of 1 

inlormation in the shadeo areiis 
IS not required bv Fedeiai 
law 

A. State tvlanifest Document Number 

Ml nBR:^4n7 
B. State Generator's»ID-

Transponer 1 Company Name 

Mr. Frank 
US EPA ID Number 

I L i n i 0 1 6 1 91 51 01 6111 61 Of 

C. State Transporter's ID 0 0 7 9 

D. Transporter's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 7 
7. Transponer 2 Company Name US EPA ID Number 

I I I I I M M I I 
E. State Transporter's ID 

F Transporter's Phone 
Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. u s EPA ID Number G. State Facility's ID 

9180890002 

I iN iD |0 | l | 6 i3 i6 | 0 i2 i6 i5 
H. Facility's Phone 

(312) 768-3400 
11 u s DOT Description (including Proper Shipping Name, Haz'ard Class, and 

HM ID NUMBER). 

12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

\Nl/\/di 

I. Waste 
. N o . 

N/H 

Flanraable Liquid N.O.S. UN 1993 0 0 1 T T 

J\i>FPP 
m-

i 
F 0 0 3 

I I I I 

I M I 

J Additional Descriptions for fvlatehals Listed A b o v e 5 £ ) p C | / ? c Br<? v / - ^ r 0 , S O O 

f i < ^ ^ t ^ < j c o v ^ J L « . n i r ' ' o > n 0 , 0 ) % 

y , P F . A s s r , y A \ F h y / 4 l c . \ ^ j I X % B ^ ^ ^ e A / ^ I 9 X % 

K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instructions, and Additiooai Informalion / / ' / 1 A I 
E f h ^ A ^ ^ - ^ ^ ^ ^ O i b % O D f ^ e F y ^ ^ r y ^ a A w A ^ O A ^ ^ o 

l > - ^ L f ^ e s - ^ O F - - i h e y>&ln.(Zif'oy-c^A^S. 
P e > \ \ c l ^ i I a t I y)<^ T e ^ ( 2 \ p h ^ ^ ' \ j l s . 

^ T o -/(.*=' ^ e s F o ^ -ih y> C^in.c-Ao4c^Xg A ^ v . ^ ( P X J A '^ ' '^ ^"^ '"^ ^ ^ ^ 

triat the center 16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition for.transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Signature 7 / / , ^ / / / 

~ F F - - {X^ U - ^ FtXi^ 

Date 
>\ Printed/Typed Name j 

A c -y' c ( n ^ X' i-y f ' F K y ' c 
Month Day Yearl 

VyFxni\^ 
17. Transponer 1 Acknowiedgemenl of Receipt of Materials Date 

a. (.< 
UJ o 

A 
Printed/Typed Name 

• J / A 2 i ^ I • i X . - ^ u y A . T A 'r 
% 

Signature Month Day Year 

Pi3rli^ 2v^ 
18. Transporter y Acknowledgement or Receipl of fvlaterials Date 

Printed/Typed Name Signalure 

19. Discrepancy Indicalion Space 

Monrh Day Year 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Oai-? 
Printed/Typed Name 

xPeploup/^ 
Signature Month Day Year j 

EPA Form 8700-22 (3-84) 
TSDF COPY ^^'^"p r-ro 

PP i l - , 0 
Rev. 7.64 

u J 8 ( 7 ^ 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. r DIS. D REJ. D 

ReCu'fed jn- jpr j u i n o n t v O* Af.l TjJ f 'A 
lOrg. as jmendeo and Act '36. ^^ 
1969 

Fjiiure ID ;iie 's oû nsMaoie uioc 
sec'.ion 299 S-iS MCL or SectiCfi '-0 o-
Ac; 136. PA 1?69 

Please onni or tvpe. (Form designed for use oneliie(12Diichl tvpewnter 1 Form Approved OMB \ n 2000 O^CJ L t i ineS^ J l Pr 

1. Generator s US EPA l6 f^o. "* Manifest 

M|I |D!0i0 |6 |0 | l : 3 6 4 Sl '^iQi '^rg 
2.Page I 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Genera 

Intormation m ihe snaaea tireas 
IS nol required by Federal 
law. 

"nerator's Narpe and fvlailing Address 
Parke-Davis Division of Warner Lambert Company 
188 Howard Avenue 
Holland, HI 49423 

4. Generator's Phone ( 6 1 6 > 3 9 2 - 2 3 7 5 

A. State Manifest Document Number 

M I Q 5 6 3 4 Q 6 
B. State Generator's ID 

5. Transporter i Company Name 

Mr. Frank 
us EPA ID Number 

I I ! L l D i 0 l 6 i 9 l 5 l 0 i 6 l l l 6 l 0 
C. State Transporter's ID imr p. Transporter's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 7 

7. Transponer 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith. Indiana 46319 

10. u s EPA ID Number G. state Facility's ID 

9180890002 

| I | N | D i 0 i l | 6 | 3 | 6 | 0 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

2|6 i5 
H. Facility's Phone 

(312) 768-3400 
12.Containers 

No. Type 

13. 
Total 

Quantitv \MyVol 

14. 
Unit 

I. Waste 
. No. 

N/H 

Flaitniable Liquid N.O.S. UN 1993 0 0 1 T T 
OAXXO 

SAL F 0 0 3 

• ^ f e 

l l I I 

1 I 

I I l l l l 
K. Handling Codes for Wastes 

Listed Above 

y]ceicy>^-O>0^% F F A y ^ A ^ e U p . 3 e r J 5 - % 
- r ^ ^ • • - - ^^ •• •• ditii 1 5. Spec 

^.hyt^-oX>^% A~FAY'^A{ceUh'.:3S'Xb~% I | 
lecial Handling Instruclions and Additional Informalion ~L 3 / T T I ^ TTFl /~7 i X 

w^pn^ a.2-7^x^lo-y^B^9,53%>^yZ2^2 P^^''^'^^ '^'^^% 
o i-^s l>^S'~XoXX'^e. y^'^^'^^^roAs. F'y\0'A-> l-^ ^ ^ e (LA>-^ +<ui\.^ s n to 

lot- I A< yf -Fe ̂  IX\ p r\e\-\y /<,, 
\lcA 

16. GENEflATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name. 

Y F y o y i= A^ JAXAIA ' A A-r:y y'A7A 
Signature u r e ^ 

'A<yi. 
Month Day ^ a 

'J\^\2 0\AF'i 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

nied/Typed NarrSB~s 

i^'^AAP 
Sj'gn^ture,-^ w y n a i u i c , - , > 

Lx22p l . ' ^ > i . 

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest exeept as noted m 
Item 19. ^ r i ^ - x r l 

^ V , \/l 
KF'^WJ:^ Printed/Typed Nama, 

X l̂̂ îiA 
Signature Month Day Year 

l3 \>M 
EPA Form 8700-22 (3-84| 

TSDF COPY 
f i ' s t r j / h TV^ 

u J t i i 

file:///MyVol


DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. n REJ. L 

P'?auireO untief .lumontv of ACI -jJ. ''• 
^ V i . tis nmendeO j n o Act 135. PA 
1969 

Failure 10 I'le is oun-snatMe û -aor 
sec:'on :99 5Jd MCL or Seciion 10 ot 
Ac; 136. PA 1069 

Please Dcm or ivDfl (Form designed for use on elite (1 2-Diich) tvoewmer Form AcorOvPd O - M B N o 2COO 0-10- LvinrL-i; 7 3 ; CO 

1. Generaior s US EPA iD No. K/)aniiesi 

M|I |D|0|0|6,0| l |3,6^3|^- ,¥f ; t?, '^ i°E 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
IT^Page 1 

of 1 

T-ZE^ 

inlormation m the sh.TOed aieas 
IS not required by Federal 
law 

4. G 

ipneralor s Naipe an;i fjlailmg Address 
Parke-Davis Division of Warner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 ^ r - v . 
ienerator's Phone ( o l o ) 3 9 2 - 2 3 7 5 

A. Slate Manifest Document Number 

Ml 05^:^405 

T Transporter i Company Name 

Mr. Frank 

B. State Generator's I.D 

US EPA ID Number 

| I L D Q Q 9 5 Q 6 1 i 6 ( 
C. state Transporter's ID 0079 
D. Transporter's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 7 

7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. 
I I I I II I II II 

E. State Transporter's ID 

F. Transporter's Phone 
US EPA ID Number G. State Facility's ID 

9180890002 

| I |N|D|0 |1 |6 |3 |6 |0 |2 |6 |5 
H. Facility's Phone . 

(312) 768-3400 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM • ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

I. Waste 
, No. 

N/H 

YK Flanmable L iquid N.O.S. UN 1993 0 0 1 T T mXF F 0 0 3 

I I 

I I I M I 

l l l l 

X-ff\^jA^^-^ix322%Be^z^^/,5% lo lue^e^^ ' 

K. Handling Codes for Wastes 
Listed Above 

15. Special Handling IpsiructipnE and Additional Information 

X^y/e-^e ^ i ^ % Hey^an^FL^.O'^^ , , • 
^^pTo -^^ t ^<> 2 O'A -A/iP 9 e n e"Cr fo r ' s K n o -̂J 

16. GENERATOR'S CERTIFICATIOf^: I hereby declare that the contents of tnis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for'transport by 
highway according to applicable international and national governmental regulations, including applicable stale regulations^ 

Date 
h'rintBO/typed Name - A F • ' bignatupe' 

X y j y r e y u J X A A A A A A X A X ^ A A ' F \ . ,X2r-^ 
Signatupe' 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Dale 
^ Printed/Typed Name v • Signature -̂  

I r / . / / 

y , ' F - ' ' 

Month Day Year 

I I I I I I 
18. Transponer 2 Acknowledgement or"fleceipt of Materials Date 

Printed/Typed Name Signature Monrri Day Year 

2 ^ 
in I-

_j 2 

< CJ 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior. Certification of receipt of hazardous materials covered by this manifest except £is noted m 
Item 19. — -

Prinied^d ^fY M / V ^ t F ^ 4 Signature 

iUA^y^SAL.- ; -XiyFi 
EPA Form 8700-22 (3-84) 

TSDF COPY 
iX'conTC' ^ '̂'<- X 

U O U I 7 '-^ 

pp. 5110 
Rev 7'a-



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRiTE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Pec'ji'eo u^der .lut^ionty of '^ci cJ. P-̂  
1979 as ^menaea jnd i c t 136 PA 
1963 

Fanijr'e 10 ' i l f '5 Ounisr.lDle und'?r 
section :99.5J5 WCL or S^CI-'jn '0 o' 
Ac: 126. PA !fi69 

Please pnnt or type. (Fofm designed <or use on elue ( l 2 pnch) tvpewriter.j Form AoDfovPd CMBNo CO-'O O^O- r.^piies 7 31 oG 

1. Generator s US EPA ID Klo. Manifest 1 2. Page 1 

M|I|D|0|0i6i0 | l i3 |6 |4i3 |^TO2:°1 c 1 
UfJlFORM HAZARDOUS 

'WASTE MANIFEST 
Generator's Name and f lai l ing Address 
Karke-Dav1s Div is ion of Warner Lambert Company 
188 Howard Avenue 
Hol land, MI 49423 

4 Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 ^ J _ F 

I n l o r m a l i o n in ine sh.iaeO nreas 
IS n o l r e q u i r e d bv F e d e r a l 
l aw 

I A. State fv1anifest_Qocument Number 

Ml 0563404 
B. State Generator's ID 

31 Transporter 1 Company Name 

Mt:, F r a n k 
US EPA 10 Number 

I Ii l̂  D| 0| 6| ^ 5 Q 6 lj 6i 0 
C. State Transporter's ID "0079" 
D. Transporter's Phone ( 3 1 2 ) 5 9 6 ~ 3 3 7 7 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I M 
E. State Transporter's fD 

F. Transporter's Phone i 
'3. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
. G r i f f i t h , Indiana 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 

| I |N|D|0 |1 |6 |3 |6 |0 |2 |6 |5 
H. Facility's Phone 

(312) 768-3400 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

Hfvl . I D NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iMA/d 

I. Waste 
, No. : 

N/H 

X^. 
Flanmable L iqu id N.O.S. UN 1993 0 0 1 T T 

d\^V\o{D 5AL F 0 0 3 

I I 

J. Additional Descriptions i q r Ivlaterials Listed A b o y % . S p S £ . X ' c (=^A:.y.i/i f \ ^ , 

/ ?« ; F o e £>Vi X I c n , y / a r ^ — O , c>A% 

l l l l 

F2Sf< Handling Codes for Wastes 
Listed Above 

'Date 

s a 
ui a. 

c ~ 
0 . CM 

lij o 

Printed/Typed Name , A A. 

2 J ^ A A yrP^yT-jrAAF 
SignatLrte-r 

A A - A2FZ^^ ypci 
M o n t f i Day 'i-earA 

-' \0o\y/2o t 17. Transporter 1 Acknowledgement of Receipt of fvlaterials 
n Date 

Prinied/Typed Name Sign 

18. Transporter 2 Acknowledgerri^t or Receipt of Materials 7 
F y ^ L 

^ o n i h Day Y.ear_ 

t>2\l\ l \ ^ ^ 
Date 

Primed/Typed Name -Signature Monrn Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

Printed/Typed Name 

^DUA^Fr^ 
Signatur 

Ĵ̂ kLiL QAX 

M o n t h Dav Year 

EPA Form 8700-22 (3-84) 

TSDF COPY T y i ' l ^ 

PR 511 
aev 7/; 

- O J 8 



DNRjfc 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. DO NOT WRITE IN THIS SPACE 

ATT. G DIS. G REJ. D 

PtfOui'eo u-aer .luinoft^ of Act :?- ^ ' 
19''3. as jmenceo and Ac: 136. PA 
1069 

Fjiiure lo Me IS curi'snaDie unop-
seci ion :99 5-18 '^CL or S'?c;iO'i '0 C 
Ac; 136. PA. 1069. 

Please pnnt or type. (Form designed Ô'' use on elue (1 2'Dachi typewritef ) Fot-Ti Aocifovea CM8 No 2000 O-XQ ^n.".'s 7 3-B6 
1. Generator s US EPA ID No. Manifest 

AliD 1010161011131 e A j W i W i 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and fvlailing Address 

Parke-Davis Division of Warner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 

4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 - ^ " 

2. Page 1 

of 1 

Inlormation m the snacJeo areas 
IS nol requrred by Federal 
law. 

A. State Manifest Document Number 

M i n 5 6 3 4 n 8 
B. State Generator's ID 

"5̂ . Transporter 1 Company Name 

Mr'; Frank 
7. Transporter 2 Company Name 

US EPA ID Number 

I I l L i D 0 6 9 5 0 6 1 1 6 ( 
C. State Transporler's ID 0 0 7 9 

D. Transporter's Phone Q l g ) 5 9 6 - 3 3 7 7 
US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I R Transporter's Pfione 
Designated Facility Name and Site Address 

American Cheraical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. u s EPA ID Number G. State Facility's ID 

9180890002 

| I |NrD|0| l |6 |3l 610 21 615 
H. fac i l i t y ' s Pfione 

(312) 768-3400 
11 u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

Flanmable Liquid N.O.S. UN 1993 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

AfAJd 

I. Waste 
. No. •. 

N/H 

Ah 0 0 1 T T MS 2>,0 3AL F 0 0 3 

y - ( • A I • A ' - ' 

y f i y K. Handling Codes for Wastes 
Listed Above 

16. Special Handling Instructions and Additional Information 

7}t-7o-f '^e_i?J?X-f C<^ 2 \ < ' ^ ^ ^ ^ ^ " ^ X o A k K ^ O f u J [ o d A ^ C C v - ) - ^ ^ l ( x / ^ 71 O 

16. GENERATOR'S CERTIFICATION: I fiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

s o 

—Pri/ited/Typed Name . 

.._XAtiAXA<. F A I A A F X X X . F 
- ^gnatUT£ , , y , Month Day Year 

|^l3Ulg|^|V 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

A l . X Date 
•—6uai_ed/Typed Name 

XAiXX L. 

Month Day 

£ 
nrh Day Kfat— 

18. Transporter 2 Acknowledgemem or Receipt of fytaterials y / Date 
Printed/Typed Name r-^ignature Month Day Year 

LL± 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noiec m 
Item 19. 

.84) = ° : n O 

Printed/Typed 

EPA Form 8700-22 (3-84) 

TSDF COPY lOk' IL l 'SC 

J i ' J 



DNRJt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. U DIS. G REJ. G 

10'9. JS amonaea jnd Act i36. pA 
1969 

Faiiute 10 file 'S ::u:TSf,dDi',' u^ae' 
seciio" 299 5-3 -.'CL or Seciion lO o'-
Aci -36. PA. 1969 

Please or ml or wpe (Form designed iot use ont;lne(12-prichi tvoewmer ) FoffTi AuDToved OMB No ZC-OO-O-O-l Xlllf!?? 

1. Generator s u5 EPA ID No. Manifest 

Ml 11 Di 01 01 61 Q 11.3 6 4 Sj^CT^fl'̂ TS 
2.Page 1 

of 1 
UNIFORM H A Z A R D O U S 

WASTE MANIFEST 
3. Generator s Name and fvlailing Address 
Parke-Davis Division of Warner Lamberit Company 
138 Howard Avenue 

, Holland, MI 49423-^^ . Q , ̂ ^^ 
4 Generaior s Phone ( 616) 3 9 2 - 2 3 7 5 

Information in i.ie snaded are.^s 
IS not required by Federal 
law 

A. Slate Manitest Document Number 

Ml n5fi:^4?.s 
B. State Generator's ID 

5̂  Transporter 1 Company Name 

Mr. Frank 
6 US EPA ID Number 

| I |L|D|0|6|9,5|0|6|1,6|0 
C. State Transporter's I 

D. Transporter's Phone M? i%-3jy/ 
T Transporter 2 Company Name US EPA ID Number 

I I I I I I I 11 I 
E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facilily Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. u s EPA ID Number State Facility's ID 

9180890002 

| I |N|D|0|1|6|3|6|0 2 i 6 i 5 
H. Facility's Phone 

(312) 768-3400 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. I Type 

13 
Total 

Quantity 

14. 
Unit 

\M.^ol 

I. Waste ' 
. No. ' .'̂  

N/H 

p 
u. 
O 

=J 

o 

o 
S 

N 
E 

H 
A 

T 
0 

Flammable Liquid N.O.S. UN 1993 0 0 1 T T 
£ j ^ 

GAL F 0 0 3 

L± I I M 

! I I I 

I 1 l l l l 
K. Handling Codes for Wastes 

Listed Above 

• • • /A l I i .F^yJr-, '"• ' ' ,<—y-r^s<j'A/^y;(h<^ AlcAO till { A ^ % 

B c ^ z ^ t ^ ^ ^ . t " 2 ^ F o i u r , y , ^ ' 3 ^ > / A 2 ^ 2 w i ^ h r ^ X ' ^ i / f e ^ o n e A ^ P % 
M , Special Handling Instructions and Additional Information-

^^^^Fx>Ali'. t>rF<T o -^y 1- '^ '^^rteAat 'citA: /c 
^ \ P o i ^ c h F t (̂ 1 0 I X /3>s p ĥ '̂K-̂ y /^ , 

H O (^y le'iiy<o c:<:>^y^(,., (̂  >i o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

S o 

o ~ 
• Q . CM 
UJ o 

Printed/Jyoed Nam^ [eo/jypea ruame/. ^_--—— , 

yXA -̂"-'̂ '̂  y^Ay-^ ̂ ' 
Signature A Month Day Yea 

\o\y\A/\Xx 
17. Transporter 1 Acknowiedgemenl of Receipl of fulaterials Date 

Print,ed/Typ6d Name, nieo/iypiMJ i-fduitL, y 

(FA'/FAAFA/ 
Signature lure / 

A X ^ ' -A^ 

Month.Day, Year 

XpFF> 18. Transporter .2 Acknowledgement or Receipt of Materials / Dale 
Printed/Typed Name Signature Month Day Year 

19 Discrepancy Indicalion Space 

20 Facility Owner or Operator. Certiiicaiion of receipt of hazardous materials covered by this manifest except ;is noted in 
Item 19. • •" 

Printed/Typed XF)0 ̂  V2F Signature Month Da-J Year}^ 

\^\/zAii 
EPA Form 8700-22 (3-84) 

TSDF COPY i c t-fc T-SO 
pp. 5110 

1̂  J b 7 I 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D • DIS. G • REJ. D 

RtfOU'red unaer auinOMt'y C' Ac; 5-1 ^ ' 
1979. as amenaca jnd Act '36 ^A 
it>69 

Fjiiure to lite IS suTS^.io'e u."::?' 
sect'on :99 5Jo MCL O' S^cnon lO o* 
Ac'. U6. PA. 1059 

Please prini or type (Form designed lor use on eliio [ l 2-onch| ivoewntcf ) 

I 1. Generator s US EPA iD No Manifest 

|M |I jD |0 |0 |6 |0 |1 |3 | 6i 4| 3|'̂ '̂ ,0^er|'»°6 

form AoD'Ovud OMB No 2000 OJO- r.<ni'.^s I 3 ' f p 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3_ Ge/ieramrs ^arae. arid flailing J^ddress , , , _ 

ParKe-uavis Division of Warner Lambert Company 
188 Howard Avenue 
Holland, HI 49423 

4. Generator's Phone ( 616) 392-2375 

2 Page 1 

ol 1 
Iniorniaiion m the SlijoeO areas 
IS not required Dv Federal 
taw. 

A. State Manifest Document Number 

Ml 0563426 
B. State Generator's ID 

"S. Transporter 1 Company Name 

Mr. Frank 
-0079-US EPA ID Number 

I |L|D|0|6|9|5|Oi6lll6|0 
C, State Transporter's ID 

7. Transporter 2 Company Name 

D. Transporler's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 7 

US EPA ID Number 

I I M I M 
E. Stale Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Cheraical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 

IlNlDl0lll613i6l0l2l6l5 
H. Facility's Phone 

(312) 768-3400 

15. Special Handling Instructions and Additional Informalion . . / i J / f -, 

^kr-To yk'i- h G's.-f o A -/• A e. 7 "^ ̂  ey^a F.A^ IX^^ o CJ i ̂  F e C o Â X<ri. < "̂  i h o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
"—Printed/Typed Name 

' F -CyF^ y y ' - A ' 

Signature 

-•- u - - - V ; : / . . ; ^ . - V _ 

Month Day Year 

UJ cr 
Z UJ 
t- a. 

So 
J- ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials '* Date 

Printed/Typed Name 

Al A^aA^ A 2 ^ ^ y ^ ^ X 
Signature A / X L . 

22-xh2—' AL.F ..p -r Ai-. 

Month Day Year^ 

18. Transporter 2/Acknowledgement or Receipt of Materials Date 

Prinied/Type'd Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operaior: CertificatJon^f rec 
Item 19. 

t^ t fTdrd ous materials coyprdB*t)y this manitestjexcepi as noted m 
. f i ' i t / f 

PP sno 
Bev 7/84 

Printed/Typed Narne Signature i 

EPA Form 8700-22 (3-841 

TSDF COPY ^ f J -C T- SO 

\A U 8 I 7 U 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT Vl/RITE IN THIS SPACE 

ATT. LZ DIS. G REJ. G 

Reau-rea under auinontv oi Ac: 6J ^^ 
1979. 3S amended and ^c\ i36. P-
1969 

Fjiiure :o Me 'S DunigruDie ur-at' 
I se::!on :99 5-i8 MCL c Section iC j ' -

i : : -36 PA '-969. 

Please onni or ivpe (Form designed (or use on einfi i^l-' juct^) I'/cewriie Form Aooroved OMB No 200*:^-0>iO- C'tur^'s? 3 ' ^6 

1. Generator s u S EPA iD iNo M a n i t e s i 

MiIlDiQlO, G: Q 1 3 Q 4 f C T ' Q ' ' ^ " : ' 
2.Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Genera to r ' s Name and fvlai l ing Address 

Parke-Davis Div is ion of Warner Lambert (Company 

I n l o rma l i on in the snadea areas j 
IS n o l r e q u i r e d Ov F e d e r a l • 
law I 

138 Howard Avenue, 
Holland, MI 49423 

A. State l\4anifest Document Number 

Ml 1)608851 
B. State Generator's ID 

4. Genera to r ' s Phone ( 6 1 6 3 9 2 - 2 3 7 5 
5. Transporter 1 Company N a m e 

Mr. Frank 
US EPA ID Number 

I U q Q q ̂  H M M-
C. State Transporter's ID 0 0 7 9 

D. Transporter's Phone ( 3 1 2 ) B y b - J J ^ / 
7. T ransponer 2 Company N a m e US EPA ID Number 

I I I I I I I M I I 
E. State Transporler's ID 

R Transporter's Phone 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. u s EPA ID Number G. State Facility's ID 

9180890002 

M N Q Q M 3 6 q'a 6 
H. Facility's Phone 

(312) 768-3400 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM IDNUMBER). ' -

12.Containers 

No. Type 

13. 
Tota l 

Quan t i t y 

14 
Un i t 

\MA/ol 

I. Waste 
. No. 

N/H 

I Flammable L iqu id N.O.S. UN 1993 
O'-' •in s~^ ^ ^ o 'v- V 1; i-TT <v. 

0 0 ] T 1 

îMcao 
GAI F 0 0 3 

JLL 

I I I I I I 

I I 
J.- Additional Descriptions for Ivlaterials Listed Above 5 P O C / i ' C C r * ^ V / " ^ V ~ ^ f / ( ^ 

l l l l 
J. r ^ u u l l i ^ ^ i l a l k / c ^ ^ i i p i i v ^ i i ^ \ \ J \ i v i o i C M O i o ^ l o i c i j ^^Uk^v 

lAa^l p i ^ < . l s c y - 0 . ± 7 Z H ^ O 
/\/o h lAp lo i l (-^X^Qs, d u e - 0 ' 9 V ' ^ •' 1 
^,z,si a o ^ cy^ J.-cy>i i-1 i-y^—o I o o y '̂2o l •( 

.PiC.A^'CA.y^A)FhFA/AX-F'/y,2xF / 

K. Handling Codes for Wastes 
bisted Above 

A 
b. bpeciai Handling insKuctions and Additional Intormatiop, i . i i J ' ' -\ ,-n-' : A , 

Tc>\uFn^ - H 7, 5 % 2 y fe h? — 2 / ^ X % V - A ^ a ^ A - ^ ^ i i l '̂ ^ _ / ^ ' I '- — • • c^ i ^ ^ .r V. ^ ^ , , , . V 

• ^ X F F / 'Z- 'h^<^ F zA^ y A - ^ y ' ^ ' ^ ' ^ ^ ' • ' f ( ^ ' " ^ '<A\-ec>j / - ^ y 
/ ? / n ^ tf h \ / / s / y_ p iT:^ lATOft'i 

^"i A / > ^p< 
? «'- c •7j-hTO{'ts n o 

16. GENCRATOfl'S CERTIFICATION: Thereby declare that the contents of this consignment.are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

EPA Form 8700-22 (3-84) 
TSDF COPY 111 "XT- 'SO 

u J b ( 7 7 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. G REJ. L 

noQui'Od urcer aulnorilv ol Ac! G-. P-
1979. as afnef^oeo .inn Act 136. PA 
1309 

Fiiiuie 10 I'le IS Dun'sn.aDK? unoe-
s.;.c!icin :'J9.5-r. MCL or Section to 0' 
Ac; 1-'?. PA 1950 

Please onnt or lype (Form designed for use on elite n 2 piicril ivpewr iief ) 

. Generator s US EPA ID Nc 

Ft'tr^ Aypr.iv...) OMB .No 2Cv'XD0.»;"J L> • •i 7-31 er. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Man i fes t 

Ml 11 Pi 0 1 0 5 0 I 3 6 4 3''g^.TQ'^i°g 
T G e n e r a t o r s Namo and fvlai l ing Address 

Parke-Davis Division of Warner Lambert Coropany 

4 Genera to r ' s Phone ( 6 1 6 3 9 ? - 2 3 7 5 

2 Page 1 

X 1 
I n l o r m a t i o n m the shadeo arens 
IS not r e q u i r e d Dv F c d e r o i 
law. 

A. S ta te M a n i f e s t D o c u m e n t N u m b e r 

Ml 0608852 
B. S t a t e G e n e r a t o r ' s ID 

3^ Transporter i Company N a m e 

Mr. Frank 
6. US EPA ID Number 

| I iL lD |0 i6 l9 |5 i0 i6 i l l 5 |0 
C. S ta te T r a n s p o r t e r ' s ID 0 0 7 9 

7. Transporter 2 Company N a m e 8. US EPA ID Number 

I I 1 I I I I I I I I 

D. T r a n s p o r l e r ' s P h o n e ( 3 1 2 ) 5 9 5 - 3 3 7 7 

E. S ta te T r a n s p o r t e r ' s ID 

9. Des ignated Facil i ty Name and Si te Address 

American Chemical Service 
420 South Colfax Avenue 
G r i f f i t h , Indiana 46319 

10. 
F. T r a n s p o r t e r ' s P h o n e 

US EPA ID Number G. S t a t e F a c i l i t y ' s ID 

9180890002 

| I |N |D|0 | 1|6|3| 6|0 2 |6 |5 
1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M ID N U M B E R ) . 

H. F a c i l i t y ' s P h o n e 

(312) 768-3400 
12.Conta iners 

No. Type 

13. 
Total 

Quan t i t y 

14. 
Uni t 

1. W a s t e 
. N o . 

N/H 

Flairmable Liquid N.O.S. UN 1993 0 0 1 T Tl 
I ^<Fc\ 

GAL F 0 0 3 

I I I I 

I I I ' l l 

. I I I _ _ ^ ^ t t I I I I 

J. Additional Desccmtions for Materials Listed A b o v e 5 ^ ^ c i î » c_ Gr ' . ^ f / / y O , ?32l!^- Handling Codes for Wasies 

A/py^ y o l o - i - l h R c S , d u < L . y / , 2 3 % K a r l / X J ^ C J , ^ ^ J ^ X f ^ Z , / A I ^ G '̂̂ ^ '̂̂  ^ ^ ° ' ^ 
l ^ e c ^ l ' i i ^ ' ^ ' ^ ' ^ X r & ^ A i a ^ 0 , 0 0 ^ % j A R C , 4 s s a Y 
FAft^i^'^t A l c a l - i J O, ^yy^-Z^cprcpAnicohcAAX '% 
1 (^ C n ^ f ^ i a ) U 3 111-41 i n r t I n r - t r i i ^ v i n n c t r ^ A f i A A ' , * ' \ r \ r \ - ^ \ I n f n r m a t i n n 

2 o 

15. Spebial Hand l ing Ins t ruc t i ons and Add i t iona l I n fo rma t ion 

-^T7^ 7-/^e h"^^A c-X yy. e. 5> e >̂  -er---? /-r ^ k 2"^, o f-̂- /''- '"(7f < ô>o F.i^ijz. A o 
po j y c/i \o F\ VT c( y ^ J b I py^ e. VI Y ) s . 

17. Transponer 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

-yPr in ted/Typed Name 

UO/^ i /LO l l , 1 
U I 

S i g n a t u i e 

) ' • •2A A / F XF 
M o n t h Day Year 

18. Transporter 2 Ackndvv ledgemen i or Receipt of Ma te r i a l s 7 6 a l e 

P r in ted /Typed Name S igna tu re M o n t h Day Year 

19. Discrepancy Ind ica l ion Space 

20 . Faci l i ty Owner or Opera io r : Ce r l i l i ca i i on of receipt of hazardous mater ia ls covered bv th is man i fes t exceoi as no ted m 
I tem 19. , M 

Pr in ted /Typed IJU«i 

( 

Date 
b i g n a i u r e - " " J A J 7 ? '• M o n t h Dav Year 

y A 2 A A ^ - ^ F F X F ^ A _ . ^ A • ' ' "'''^••-' 
EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

i:±2±± 
TSDF COPY X:>hXT' '5 '0 

PR ; n o 
flev. 7'84 

u J 6 0 u A 



DNRi^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT n • DIS. G REJ. L 

Pf^G'JiieO under authonly oi ACl 6-1 ?A 
i9r'9 ^5 amenoed ana ^ct 136 P * 

F j ' i u ' e ^o Mc is DuntsnaSl^ u'lder 
5e.-:'0n ?93 5-18 MCL or Secnon 10 j i 
Act -Ze PA 1969. 

p lease o n n t or type ( F o r m d e s i g n e d for use on el i te (1 2 -o i i ch ) r v p e w n i e r ) 

1. Generator s U^ E-F'A iD No Manifest 

MlIlDlQigS 0 1 3 6 4 f ^ . T P ° ^ 

r.jrrp Aurroved CMB .No rOOlOJOJ i:>pi'-s 7 31 

2. Page 1 

of 1 
!̂ UNIFORM HAZARDOUS 

WASTE MANIFEST 
3 Gerieralqr s f^|ame pnd Mailing Address 
Parke-Davis Division of Warner Lambert Company 
138 Howard Avenue 
Holland, MI 49423 

4 Generator's Phone ( 6 1 6 3 9 2 - 2 3 7 5 

Inlormation in the shaded are.is 
is not required bv Federal 
law. 

A. State Manifest Document Number 

Ml 1)608853 
B. State Generator's ID 

5̂  Transponer 1 Company Name 

Hr. Frank -X:N^C_ 

US EPA ID Number 

7. Transponer 2 Company Name 
I u D q ̂  ^ 5 q M M-

C. State Transporter's ID 0 0 7 9 

US EPA ID Number 

I I I I I I I I I 

D. Transporler's Phone ( 3 1 2 ) i j ^ ^ b - J i l f 

E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

.10. us EPA ID Number G. State Facility's ID 

9180890002 
H. Facility's Phone 

I M P Q ii Q 3 a Q a 6 g 012) 768-3400 

(A 
l i . 
0 

3 
0 

0 

s 

n 

N 
F 

H 
& 
T 
0 

11. us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

^ -t:̂  T^5-

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iNAJ i^ 

I. Waste 
. No. 

N/H 

M 
attroabTe Liquid N.O.S. UN 1993 0 0 1 

I I 
T 1 £M :̂ GAL F 0 0 3 

I I I I 

I I I I 

15. Special Handling Instructions and Additional Intormation • . i ^ —. ' • ' ? y / i —r A -

h f -v'Cf At <>r-6, • ^ • C - A ' i ' F V-1 C-

P o \ 'Y '̂  A * o ' r \ y \ r F X , B 2 y ^ ^ ^ y ^ 

L̂  Feci c n tCs. I ' - ' < )'i -'J 

16. GENERATOR'S CERTIFICATION: I herePy declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marKed, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; ' 

Dale 

S Q 
UJ E 
I UJ 
»- a . 
O W5 
t - OC 

21 
O r. 

Prinled/Typed Name^ , Signature ^-^•' onth Qay Year 

^JM2X 17. Transponer 1 Acknowledgement of Receipt of Materials 
A L F 

Date 
Printed/Typed Nam Typed Name Sigr>ature / \ ^ ' / ' / 

V^W^l^vo^X,Wl^.^,: .Q I FAyqA. /A/,- Y F X A F . F 
18. Transporter 2 Acknowledgement or Recel)n of Materials - / 

Monrh Day Year 

iDicr6)iyi^iS' 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous maierials covered by this manifest exceoi as noted in 

F . c n i^Ar-^'^.y.A A L ^ 
EPA Form 8700-22 (3-84) 

7cX^ T'5c) 
1^ >j O U I 



DNR6 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. A D IS . U ' R E J . Z 

Beaui*.?'J •jrc.ei .Hulhofily Ql Act 5J. ̂ ^ 
i? r3 . JS .3m':'ndod a^d Acl 136. P A 

F^.iiiur.^ tc (il? i j i i u ' i ' sna t le u-^de: 
seci ion 299 5J3 .MCL Of S e c i i o " lO C 
A ; : i ; 6 . PA 1009 

Please Di in t or Ivpe { F o r m d e s i g n e d lor u s e o n e l i t e ( 1 2 . p i l c l ^ l I v D e w n i e r ) f . . , r r . A:.cfOv.;c; 0 ' . l S \ ' o Jl'X'^O O-JlM c:>;iir...s 7 3 ' 5 t 

Generator s US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST 

TTj 
iM|I|D|0|0|6|0|li 3 6 4 3|°S'̂ i'g t̂J,'$°C 

T. Generators Name and Mailing Address 

Parke-Davis Division of Warner Lambert Conpany 

4^ Generator's Phone ( 6 1 5 ) 3 9 2 - 2 3 7 5 

Page 1 

of 1 

Inlormation in the sn.idea jreas j 
IS nol required by Federal 
law I 

A. State Manifest Document Number 

Ml 0608854 
B. State Generators ID 

b. Transporter i Company Name 

Mr. Frank 
US EPA ID Number , , _ ^ ^ 1C. Stale Transporter's ID ^ 

I ^ L i B q e , ^ 5 Q ^ ^ ^ q p . -rransporler's Phone ( 3 1 2 ) 5 9 6 ^ ^ 3 3 7 7 igP-
T . Transporter 2 Company Name 8. US EPA ID Number 

I I I I I 
E. State Transporter's ID 

F Transporter's Phone 
9. Designated Facility Name and Sue Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 
H. Facility's Phone 

| I | r̂  I^q 1|6|^ ^ Q q 6| 5| ,(312) 768-3400 - J . — 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

12.Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 11, Waste 
Unit I (vio 

N/H 

X 
Flammable L iqu id N.O.S. UN 1993 0 0 1 T T 

Mif: GAL F 0 0 3 

I i 

I I l l l l 

I I l l l l 
J. Additional Descriptions for Materials Listed Above^5n« 'c / - / ' / L - ^ v r i vi ' V O , f ' D ' F ' 

tAo'^~ Yo l a i i U R^<: i<^y<- '^ '^ / '^Pie<, iuLh^- , :T '^ , / i'^2^cp, o s y , 

Kĉ rl F\̂ X>A- o.^L%A-^o. AF.c,As '̂..<-A/y^.KAivie./^Xy 
A\cFf^y/AIcchi,(ciA% Z-Jdpircp/AilcX)oJ 3'.'A.^:^ J ^ 

• , ^ L ~ U a 7 r 9 ' - l l F n A r ^ . y > 0 , A e . X - c i l u r y ^ r p X O i X i . 

K. Handling Codes for Wastes 
Listed Above 

15. Spelfial Handling Instructions and Additional Information 

^—To 4-hc h ^ ^ o P i A c ^ ?<-, &Ao-fcAA .̂ ^ '-^co.; I z d j c - C-c?-^ -f t:i 11-1 r s a 

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl^ed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according lo applicable international and national governmental regulations, including applicable stale regulations^ 

Dale 

UJ cr 

Printed/Typed Name Signature y 

"-̂ •̂1 YPA . i ^ > ^ Ft 
Month Day Year 

r \ / A y < -
• r r 17. Transporter 1 Acknowledgement of Receipt of Materials 

- I L. 
Date 

Printed/Typed Name Signature / ) / i / / , - " ,. 

I Xy-AiA.̂  y/us /xy, , ;Fi , . 
^onth^J)ay Year 

i^^x2^^^ 
18. Transporter 2 Acknowledgement ON. Receipt of Materials ' ' Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

i/i i -

ifi,~ 

I 20. Facility Owner or Operaior. Certification of receipt of hazardous materials covered by this manifest except as noted m 
3 Item i 9 . A 

A VhnUP^FF^XiAl^ Prinied/Typed 

EPA Form 8700-22 (3-84| 
rSDF COPY 2]l2<. T'^O 

PP e n O 
• . • 8 -

u J & u U . i ! 



DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 'Z' DIS. ZL REJ. O 

RpdUireO ' jnder aulMonlv ot Ac! G- P 
19'? JS arr^eiiled sno Act i3G PA 
1969. 

Fjiiur.' 10 'lie 'S Dunis".jDie u"Ci' 
scci'Ci :99 5Ja vCL y Seciion iC -..•: 
A.;i n5 PA iOo9 

Please pnni or lype (Form designed for use on eliie (1 2-oiichi ivpewnier ) Form AoDioveO GM3.Mo ^CK'OOJOJ L M U ' I S ' ? J l c C 

Generator s US EPA ID No. Man i tes t 

M| l |D |0 !0 |6 |0 i l i 3 cj 4 ^'^'^JT^.^'^^ 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Genera tor ' s N a m e and Ma i l i ng Address 

Parke-Davis D iv is ion of Warner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 

4 G e n e r a t o r s Phone ( 6 1 6 > 3 9 2 - 2 3 7 5 

2. Page I i m o r m a t i o n m m e shadeo areds 
IS not r e q u i r e d by Feder . i l 
law of 1 

A. S ta te M a n i f e s t D o c u m e n t N u m b e r 

Ml 0608855 
B. S ta te G e n e r a t o r ' s ID 

5 Transporter 1 Company Name 

Mr. Frank 
7. Transporter 2 Company N a m e 

6^ !̂̂  US EPAJD Number 

II IL ID 10 I ni q i 'q ni f̂ l ^ \ f ^ \ r i 
C. Stale Transporter's ID 0079 

9. Designated Facil i ty Name and Si te Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

8. US EPA ID Number 

I I I 11 I I I I I I I 

D. T r a n s p o r t e r ' s P h o n e ( 3 | ^ \ ' ^ Q f i , ' ^ ' ^ ? ' ' 

E. S t a l e T r a n s p o r l e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e 
10. US EPA ID Number G. S t a t e F a c i l i t y ' s ID 

9180890002 

I II NI DI Ol ll 61 3i 61 0 21 51 5 
1 1 . u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M A ID N U M B E R ) . 

^ 

2 k l ^ ^ 
Tlan' _ani?nable L iqu id N.O.S. UN 1993 

12.Conta iners 

H. F a c i l i t y ' s P h o n e 

(312) 768-3400 

No. 

0 0 1 

Type. 

T T 

13. 
Total 

Ouan l i t y 

14. 
Uni t 

0\-f\^<^^ 

I. Wasle 
. No. 

GAL 

4-

N/H 

F 0 0 3 

- b ^ I I I I I 

I I I I 

J . A d d i t i o n a l D e s c r i p t i o n s for Ma te r i a l s L i s t e d A b o v e < % , ^ , , F i ~ , 1 z ^ - , . ^ •-, t 

l2.fF< OA^Xĉ r̂ Fpŷ  OtOoF^K^yJF'^Fr^'ifJl 
Y y ( \ ( i F s s < y . A y z i k X 4l^'^no\~OiXy^ 
J = . < A . P A 2 ' ^ I y i i r - . n iin^ t - / - iF 'X tXhylAcCTOk' . //^f / '2n 
15. Special Handl ing - Inst ruct ions and Add i t i ona l I n fo rma t ion 

I I I I 
K. H a n d l i n g C o d e s fo r W a s i e s 

L i s t e d A b o v e 

15. Special Han^jl ing - Inst ruct ions and Add i t i ona l I n fo rma t ion 

•̂j-v-i 2̂  e)̂  e- - 2 A % 2o\{^ .̂ -i -f. 222% "^p^i e. /A, I g P^y -̂  Me- '̂  ̂ x % 
W2'^phA i-^^o^-ZAs^^^irier^-osy ^ î>.c;/ei-V^€i C^>i^;i>\J joc 
VA. i'v A Yi. L'̂  u I T̂ --/ -\ ̂ X B i' p U A -,x ^/ A- . 
16. O P E R A T O R ' S CERTIF ICAT ION: The reby dec lare t h i l the c o n i e n t s of th is c o n s i g n m e n t are fu l ly and accu ra te l y d e s c r i b e d above by 
proper s h i p p i n g name and are c l ass i f i ed , packed , m a r k e d , and labe led , and are in all r espec t s in p roper c o n d i l i o n for t r anspo r t by 
h ighway a c c o r d i n g l o app l i cab le i n te rna t i ona l and na t iona l g o v e r n m e n t a l r e g u l a l i o n s , i n c l u d i n g app l i cab le s t a l e regu la t ions^ 

S a 

O ê  

Ui o 

Date 
Pr in ted /Typed Name 

/fXt- y(̂  O -J. X X / / ^ ~ . Ai, 
Signa tu re - y ^ . j _ _ M o n t h Day Year 

2\A-^A^2 
17. Transporter 1 A c k n o w l e d g e m e n t of Receipt of Mate r ia l s / Date 

P r i n t e d / t y p e d Name / S igna tu re / y 

/lF,/X.A 
M o n t h Day Year 

£ 18. Transporter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 
P r i n ted /Typed Name S igna tu re M o n t h Day Year 

19. Discrepancy Indicat ion Space 

20 . Faci l i ty O w n e r or Operator ; Cer t i f i ca t ion of receipt of hazardous mater ia ls covered by th is rnan i fes i excepi as no ted in 
Item 19. .. V _ i i 

A ^ ® ^ Pr in ted /Typed S i g n a t u r e ' 

/ A J L , ^ ^ 
M o n t h Day Year , 

\o\S\Z]2\ 'as] 
EPA Fo rm 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 2 0 2-- I - - ^ sC 
PR 5110 

Rev 7,'8.l 

O o J 0 u U -^ 



DNR6 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D <^'DIS. G REJ. r 

3ecu 
IG^O 

ic-c-y 

F.l':„ 
SO-.:' 

•OC 'jr-JO 
•i<j I'-t-.e-

o : j *.;.= 

-. J?? : -

' JU 
: e 3 

3 : 

[.-or 

.ina 

J " i 5 

: • . ? 

tv 0 
A c t 

10DI'= 
r Se 

Aci ' j -
135 P i 

u r c e -
: ; i cn to 

P A 

o f 

Please orini or ivpe {Form designed tor use on elile 11 2 pticni woewriief } 

1 Genera io r s US EPA iD No. 
Fnr.-n .icpi-K-'G CM5 M6 

Man i fes t I 2 Page 1 UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 _Ger iera ior s Name 

M i I | D | 0 i 0 | 6 | 0 i l ! ^ q 4 ^°§'^|1)T5'^ 1 
I n t iHma i i on .n tt^e snaOed a ieas 
IS n o l r e q u i r e d bv F e d e r a l 
law 

. (Jerieraior s Name antj Ma i l i ng Address 

Parks-Davis Division of Warner Latnoert Company 
186 Howard Avenue 
Holland, HI 49423 

4. Genera to r ' s Phone 

A. S ta te M a n i f e s t D o c u m e n t N u m b e r 

Ml 0608856 
B. S l a t e G e n e r a t o r s ID 

5 Transpor ter 1 Company Name 

Mr. Frank 
US EPA ID Number 

7. Transporter 2 Company N a m e 
l l i L i n i n i f i iQ iR in i f iM i f i i f ^ 

C. S ta te T r a n s p o r t e r ' s ID 0 0 7 9 

9. Des ignated Facil i ty Name and Si te Address 

American Cheraical Service 
420 South Colfax Avenue 
Griffith, Indiana 45319 

8. i j ^ -US EPA ID Number 

I I r i l 11 11 I I 

D. T ranspo r te r ' s P h o n e ( 3 1 ? ^ ?>qf i - ' ! ^ !^7 '? 

E. S l a t e T r a n s p o r l e r ' s ID 

F T r a n s p o r t e r ' s P h o n e 

• 10 r>'' US-EPA ID Number G. S t a l e F a c i l i t y ' s ID 

9180890002 

n q q ^ ^ H ? ^ 
H. F a c i l i t y ' s P h o n e 

(312) 758-3400 
1 1 . US DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 

H M ID N U M B E R ) . 

12 .Conta iners 

No I Type 

13. 
Tota l 

Ouan l i t y 

14. 
Unit 

1/Vt.A/ol 

I. W a s t e 
. N o . . 

N/H 

XK 
Flammable Liquid N.O.S. UN 1993 0 0 

: : : Os^M^. 
GAI F 0 0 3 

I I I I 

I I I I I I 

z I l l l l 
J . A d d i t i o n a l D e s c r i p t i o n s f o r Ma te r i a l s L i s t e d A b o v e 5^,c><-/'<'J'cr A ^r\ . i, i - h ^ A ? 7 f O 

K^rl ffXh^^o, c '̂Z H.̂ ^ 2o.Vo(2F^pFUeP;X% / 

Z=^ ; / A r - ^ 4 . / o / f . ) ^ nr' 'y,ZA-A> h y F ^ - F h , , ^ ^ . . 4 / , 1 % 

K. H a n d l i n g C o d e s fo r W a s t e s 
L i s t e d A b o v e 

15. Speriial Hand l ing Ins l ruc t i ons an'd Add i t i ona l i n f o r m a l i o n 

^Xc - fhcz b e s i - o P i -hs '^ -e .^eAo^ork AFvsoLo Iz2' ic C oi^-^-qi ^ic. v-? o 

P<̂  \ y C i-' j o A, Y, ffXri Q l' 1̂ A .^.-, y /A 
16. GENERATOR'S CERTIF ICAT ION: Thereby dec lare t h a i the fcontents of t h i s c o n s i g n m e n t are fu l ly and accu ra te l y d e s c r i b e d above by 
proper s h i p p i n g name and are c l ass i f i ed , packed , m a r k e d , and l abe led , and are in all r e s p e c t s in proper c o n d i t i o n tor t r anspo r t by 
h ighway a c c o r d i n g l o app l i cab le in te rna t iona l and na t i ona l g o v e r n m e n t a l r egu la l i ons , i n c l u d i n g app l i cab le s t a l e r egu la t i ons , 

Date 
Pr in ted /Typed Name ^___^ 

y X / t y oo X / A y/i '*-i / ^ l i ^ 
S igna tu re - / " M o n t h Day Year 

[y)\<{A\^sn 

O f 

Si 

i s 

17. Transporter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s / A XA Date 

P r in ted /Typed Namp ,ed /Typed Natne 

o ^ R e 

M o n t h Day Year 
~ t A '•" . - " ' 

i gna tu re / T T " j / / / M o n t h D a y Year 

22F.y(. L^ / ^ L y.^'P/iF/.c I /}^si2yy.y 
X / I Date 18. Transporter 2 A c k n o w l e d g e m e n t oi i>Peceipt of Ma te r i a l s A 

P r i n i e d / T y p e d Name S i g n a l u r e M o n t h Day Year 

I I 
19. D iscrepancy Ind icat ion Space 

20 . Facil i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous mate r ia l s covered by th is man i fes t exceoi as noiec 
I tem 19. 

- _ , : F \ S. ^ ! 0̂ -̂  i 
Signa tu re / H I A . .: '! A f / ^ .'Jionrn Dav Y ^ r . x P r i n ted /Typed 

riAljAfF: 
" 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY ^ O X T ^ ^ - - ^ " ^ 

*^ J O U U M -



DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. n DIS. G REJ. I 

PecuifieO under auir.only o ' Ac; 6- . P-^ 
1979 -IS 3 f "e iCed and Aci i36. P-i 
196D 

f j i i u r e '2 !i i? -s iJuriisruD'e u^de: 
soct'---! : ?9 !-Jp MCL or Seci'On lO ' j ' 
Ac: 135. ^ ^ 195? 

please onnt or ivoe (Form designed lor use on elite (1 2-3itch) tvoewmer l 
1. Generator's US cPA iD No Manifest i 2 Page 1 

f-1 I Î  D Q.Q 6 Q l 3 ^ 4 fT^'^(^^? b of 1 

fiv.Ti iDD'ov.?d O.'.'iR ^l•. :C'>? OJOJ Cniiri'S 7 J', ru 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 
Tarke-Davis Division of Warner Lambert Company 
188 Howard Avenue ^ •' 
Holland, MI 49423 

4, Generator's Phone ( 6 1 5 ) 3 9 2 - 2 3 7 5 

information in the st^a0ea areas 
15 nol required by Federal 
law 

A. Slate Manifest Document Number 

Ml O608g85 
B. State Generator's ID 

5. Transporter 1 Company Name 

Mr. Frank 
us EPA ID Number C. State Transporter's ID 

7. Transporter 2 Company Name 
I i L l D i n i f i l Q i ^a \ f , \ T i f i ln f 

u. state iransponer s 14 0(7170 
D. Transporter's Phone ( 3 1 ^ } S 9 b - 3 3 / j 

US EPA ID Number 

I I I I I I I I 11 I I 
E. State Transporter's ID 

F. Transporter's Phone 
Designajed Facilily Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. u s EPA ID Number G. State Facility's ID 

9180890002 

WA'M 6| 2,6,5 
H. Facility's Phone -acility s Phone 

(312) 768-3400 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

M/Vd 

I. Waste 
. No. 

N/H 

) ^ Waste Flammable Liquid N.O.S. m 1993 0 0 1 T T 
<?5"lt?i'qc 

/ 
GAL F.O. 0,3 

I I I 

I I I I 

I I l l l l 
J. Additional Descriptions, for Materials Listed Above S ' o e CTiZ". ^ / S . i ^ * i - A i ^ / 0 , ' 7 . : f < ^ K . Handling Coc 

A/o^-Va/.^X^ R.^Xoe /,os% kc.Y~fy^/s:lit2^:)P%Pl2\ ' ' ' ' ' ' ' ' ° ' ' 

/V\^lh^/ A) r. a^X - ^ ' ^ ^ Ff^l^^^'lX/Fi CO FA ^ / ' ^ ^ 
z z - f A y / A c ^ - ^ ^ F . - - r 3 1,7%, B r ^ i ^ ^ , ^ e / 'A- '& 

Codes for Wastes 

ecral 15. Special Handling Instructions and Additional Informalion 

F o j y ' L V i < t ~ 3 < ^ X % 2 y h ^ < t X X % / 2 e x a H e i ^ < ^ ' 3 % 
•7f:F> /"Ae bips Y o X F/if^ ye r^e 'AAFcP i X^oc^/<^.clyr^^ c 

P2yc i \ \ c - 'A I yI a i P Q '< b / ; ^ I I V / r 
s / d f 

r-<f I /( v^a 

16. GENERATOR'S CERTIFICATION: I hereb/declare t f i i t the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Signalure ^ • ^ 7 7 J ' _̂  A£ _ - Momh Day Year, I 

A ŷ -AA. XAF 2/cL^U-^-y-y\ X i F F ^ ' - ' 
Printed/Typed Name 

S o 

o --̂  
a. <s 

35 
in ti 
_i z 
_ i LU 
< u 

i l D U / I r p o u l l a m a . j / ' ' 

/ A r ^ ŷ ^ A A AJ H A ('Ty yy^ A 
17. Transporter 1 Acknowledgement of Receipt of Materials / y Date 

PrintaWjQVped N a m e ^ 
• t — y ' ^ i ^ y l \ A c i s S -

Signatur ''LF Month Day Year 

18. Transporter 2 Acknowiedgemenl or Receipt of Materials / Date 
Printed/Typed Name Signature Month Day Year 

I I I I 1 I 
19. Discrepancy Indicalion Space 

20. Facilily Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

Printed/Typed^amei-^ .. ., ; - . " ' ' . 
' V ' • -' A - •- - • ' - ' ? 

1 , ' - I f A •: , - r - >' ;• . - ' . . . - • . • 

Signafure .-' 

'yl2Xxx 2^ 
M o n t h Day Year 

| O i ^ g | 3 | 6 i i ' 
EPA Form 8700-22 (3-84) 

TSDFCOPY J io fc -^ -T-^O ^""-'FF'^P 
PR 5110 

Rev. 7/81 

O ^ b U U j 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. LI' DIS. G REJ. C 

r jrg. .i? ^me'idpt: J ^J AC; | J6 Pt̂  

r j i 'u : ' ! :J III? 'S ruTsi^ao'e W'O-J' 
r.orvo" :?9?ia .'.*CL or Secucn iO oi 

Please pnnt or WPtf. (Pprm designed for use on elue {12-D"ten) tvoewrner ) 

. G e n e r a t o r s US EPA iD No. M a n t l e s : i 2 Page 1 

f ^ i i D q q s Q i 3 6 4 f ^ i " n ' a ° ( | °' 1 

I A- r - t iv -d C'.'E •;.• ;rO0CJLi- i CMU' . ^S? 31 ei-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Genecator's Name arid Mailing Address 
Parke-Davis Division of Warner Lambert Company 
1S8 Howard Avenue 
Holland, MI 49423 

Generator's Phone ( 616 ) 392-2375 

imormaiion m ine shauoo areiis 
IS nol required bv Feder.!! 
law 

Transporter 1 Company Name 

Mr. Frank 

A. State I4.anifest Documem Number 

Mi 1)608887 
B. State Generator's ID 

US EPA 10 Number 

M L D O 6 9 5 0 6 1 6 C 
C. State Transporter's ID 00.79 
p. Transporter's Phone Q l g ^ 5 9 f i - 3 3 7 7 

7. Transponer 2 Company Name 8. US EPA ID Number 

I I I I I I I l l l l I 
E. State Transporter's ID 

F. Transporter's Phone 
Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 

1̂ ̂  ^ ^ ^ 1 M ^ q 
11 u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

^ 6 , 5 
H. Facility's Phone fcil ity s Phone 

312) 768-3400 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

MA/ol 

I. Waste 
. No. 

N/H 

Waste Flammable Liquid N.O.S. Ufl 1993 0 0 1 T r GAL F 0 0 3 } 

LJ I I I I I I 

J. Additional Descriptions tor Materials Listed Above ' ^ / ^ e c / ' ^ " ( c : ' r ' ' ^ ' \ / l ' t y ~^ 

K ' ^ ^ ^ P ^ 5 < ^ ^ \ - C - O . I I % P ; L O ^ ^ . , , F e F i J X ^ , i h . F ' F ^ 

./WcFK^I A \ c oho i o . ^ i 7 o y ^ - F r < ^ p ^ / A ) c<, f )c fO>'^- \ 
/ ^ - ^ F / A c e U F . V ^ / l^i?, F(>^7Lr'A,(>0,07% j 

Ides for Wastes 
e 

15. Special Handling Instructions and Additional Information 

^ / c /7/ c f i ' i F cX / h ' . ' .y z t< fyc7 X h '•: ^ < ^ o --î  i ^ { 

l F y ( c h I c< ̂ i V M i r l F U i n A -̂  >% y ./< 
J ' 

16. GENERATOR'S CERTIFICATION: I herfeby declare-'that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

A.-. / F . . / A i /f: 
Signature 

- A y A ^ X A T 
Month Day Year 

\ - : \ aFy \y> i 
17. Transporter 1 Acknowledgement of Receipl of Materials Date 

Printed/Typed Name 
y ~ ) 
i_^y_ -

Signature 
I 

A 

Month Day Year 

X2':i/\^^ 
18. Transporter 2 Acknowledgement or Receipl of Materials Date 

Printed/Typed Name Signalure Month Day Year 

I I 

- I < 

... UJ 
< O 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m 
" 7 1 19 Item 19. 

•Printed/Typed Name i T'-'v • V? ( > . ^ - , ' . - .p -^J Signalu>«? P \ 7 , Month Dav Year 

J^F> UFJ ^ ^ - H - PPJ^^'--^^X-XAP' U\2 \F^ 
EPA Form 8700-22 (3-84) 

TSDF COPY ; t_ X 
PR S l lO 

Rev 7/34 

>w u o U U ' J 



DNRjl^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. G DIS. r REJ. ~ 

° f i ; u i ' ? 0 ur.' icf dulMOMly ot Act 5J. ^A 
:?~9 JS .•ir"'?'ii]cc] .imi aci 136. ^A 

" i l i i ' j 'O 'O -ilu 'S runisn jo i '? unnt?f 
5P':*'0-i 2'-}̂  5-i3 '-'CL or Socuon lO j ! 

Please o'ml or type (Form designed for use on ciiie (12-Ditch| tvoewnipr i 

1. Generator s US EPA iD No 

P'jrrr ApD-ovec! G.'. l?.^>• 2 X i O 0-U)^ t-.>pi 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Maniibs: 1 2 Page 1 

Generaior's Name and Mailing Address 
Parka-Davis Division of Warner Lambert Company 
138 Howard Avenue 
Holland, HI 49423 

4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 

M|I|D|Oj Oj 6| 0 1 3 6 4 ^°§?r f i 'g° ] j of 1 | iaV°' "" '" '" ' 
Infornidtiof^ in inn snartntJ .irejs 

red by Federal 

I A. State Manifest Documenl Number 

Ml 0608888 

5. Transporter 1 Company Name 

Mr. Frank 
7. Transporter 2 Company Name 

6. US EPA ID Number 

| I |L|D|0|6i9|5 |0 |6 | l i6 |0 
8. US EPA ID Number 

I I I I 1 I I I I I I 
9. Designated Facility Name and Sue Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 45319 

10. us EPA ID Number 

M M ^ M ^ q 
11. us DOT Description (including Proper Shipping Name, Hazard Class and 

HM ID NUMBER). 

Waste Flairanable L iquid N.O.S. m 1993 

B. State Generators ID 

C. State Transporter's ID U 0 7 9 

D. Transporter's P h o n e ( 3 1 2 ) 5 9 6 - 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. state Facility's ID 

9180890002 
H. Facility's Phone 

^ q ^ (312) 768-3400 
12.Containers 

No Type 

0 0 1 

13. 
Total 

Quantity 

14. 
Unit 

i/Vt/Vd 

/ ^ ^ ^ ^ < ^ 

GAI F 0 0 3 

I. Waste 
. No. 

NiH 

I I I I I 

I I l l l l 

J. Additional Descriptions for Materials Listed Above J3r,>./- i J ~ , ^ ^ . ^ ^ , , ^ ^ j y ^ C i l / 

A/oYs-^fol^hl^ R^X.ue~l. L^% ^PAl^PhPoX^yiTc ^Qc,Xue o-nTc^A^oys-cco/^z ^ ^' ^'^ ^•7A^A;i,C 

/ ^ y X . ^ ^ X t c ^ . r - . . r p y / A l y A ^ / , r . y : l , 7 % , Q e.-7 A ^nCT 0 > I ^ ^ ' 

K. Handling Codes for Wastes 
Listed Above 

I H a 15. Special Handling Instructiohtf and Additional Information - ; . i _ , ^ _ 

^ U y / A c ^ - ^ 1^-39X'Z DF^FkyFoAi^^^'yX,^ ot3% -F^F^-^^—^%F'-

UJ E 

y y h - t c o x % ^ . 
h &Ay elr),=yc^.j-c^~'s. / z A o i - i J . X d X Cov- ' - j - ' r i I n_L 

y 
/ V f y A ^ i f ^ h i s i y,4-^J. / 3 I ,- > l^^v iv /S / 

^ t; 

16. GENERATOR'S CERTIFICATION: I hereby jbeclare thaUthe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international anci national .governmental regulations, including applicable state regulations^ 

Printed/Typed Name 

A c/ei'^AF /2AAy A ^ y F-A77A? 

Date 
Signature^^ ,' , / 

yy^.iA.^.Syyi.' XXyi-i-^ 
Month Day Ysar 

F 
17. Transponer 1 Acknowledgement of Receipl of Maierials Date 

Printed/Typed Nami 

•W2xy ' € ) A / ' l A 
Sig 11 atari jnaltrre.?-'^ _ / 

A X A F F A A A i , 
J 

: ^ A AA Month,D^y AYeai 

I xA -I -Xi 
18.--Transporter 2 Acknowiedgemenl or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

L l M I I 
19. Discrepancy Indication Space 

2 ^ 
in 1-

1 < u 20. Facility Owner or Operator: Certification of receipt of hazardous materials coveLed by this manifest exceoi as noted m ; 
Item 19. J ' \ A, i ' 

. • _ ^ \ t — r - ^ . ^ - r - ^ I > / / ! Dai. 
Printed/Typed Name Y ^ \ \ j ) rf I X A T ". I S i g n a w f e T — f T y " . / / y M o y n Dp-, ^esr,. 

Form 8700-22 (3-84) PPS ' IC 

2c;'2_-e 7- S O 

JouU 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. U DIS. G REJ. L 

I T : J J? .uP?nJ:''J jn.T Ac! C 6 ='-^ 

Fjiiu'i '.o ;iie '5 L;ijTi?:r.jcir? u :̂]-.'' 

Please onni or lype (Form designed (of use on eiiie {1 2-Ditchl ivoewfiter 1 
1. Generator's US EPA lO ^0 Manifest 

M| I| D| 0| 0. 6 0 1 3 (> ^ :^"5^i^'^Q'^i°-^ 

F o r m AoDro'.^;>I C^ ' •S^• . • ZO'". ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Page 1 

of 1 
Inio'T'diion 11'. tr\e snaoi.'U .iniiis 
is nol required Dv FecIi.T.ii 
law 

Uenef3tor;s Name j o d Wailmq Address 
Parke-Oavis.DivisiorT OT Warner Lambert Company 
188 Howard Avenue 
Holland, MI 49423 

A. State Manifest Document Number 

i Ml 89 
Generator's Phone ( 615 392-2375 

B. State Generators ID 

Transporter 1 Company Name 

Mr. Frank 
US EPA ID Number 

| I i L i D . i 0 i 6 | 9 l 5 l 0 i 6 l l l 6 l 0 
C. State Transporter's ID 0 0 7 9 

D. Transporler's Phone ( 3 1 2 ) 5 9 6 - 3 3 7 7 ! 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I 11 
E. State Transporter's ID 

F Transporter's Phone 
Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith, Indiana 46319 

10 US EPA ID Number G. State Facility's ID 

9180890002 
H. Facility's Phone 

I Ij f̂  q q i| M Q q g ^ ^ (312) 768-3400 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM IDNUMBER). 

1 2.Containers 

No. Type 

13 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

I. Waste 
, No. 

N/H 

X Waste Fla-Timable L iquid N.O.S. UN 1993 0 0 11 
I I 

T 7 
OiX\2\c^o 

GAL F 0 0 3 

l l l l 

I I l l l l 

^^r J. Additional Description^ for Materials Listed Above ^ p ^ p r i y ^ c ( T * ^ 1/ / - /1 / O l y T A A 

^^^ Y^jrXy^ f^esij',^ / 1 , 7 % K^XPi^\r,^ /o. 3^-7^2% 

M ^ A k y l F X c ^ i o l l . 3 % X s o p ^ o p y y / A l c a h / / a . ' 7 ' ^ 
Ac^-Z-OKG ^ ' / ^ / g M v M c e ^ f e 2 ^ r ^ ' ^ 

K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Inslructions and' Additional Information 

Gĝ -v -2 ev-it 5"-2-'^ O) Ar^X''y//Xr''y-.,'r'^y,Fe ^ A % F ^ lufnr iSJi.y 2, 
) C F ^ Q A X X ^ yyA^.^,^- ,^ l7.A%, , , , I 

/ X v/ /• h i r-.h I »•-) r . - 2 - y r l " / o ' p l ^ <P \ y \ \ / / < . 
ar* th 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the cfcntents of this consignment are fully and accurately described above by 

proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations, 

Date 

S O 

X Ui 

3 CD 

2 ^ 

- j < 

-—Printed/Typed Name 

i X t ^ y i--y L.I 
Signature 

/ / ../ 
Month Day Year 

\ ' X ] ^ l ' F \ ' : 
17. Transponer 1 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name 

K<Xs.A I XÂ - A iA) A 
Signature ) ^ 

• P , r A • • 
Month Day Year 

\ O ^ ^ A 2 ^ S 
18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name Signalure Month Day Year 

I I M i I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials-covered by this mahifest excepi as noted m 
Item 19. ' ^ ^ _._a- XA. Dai-; 
Printed/Typed N a r n e - v ^ - , : i •* -4 *. " " . . - • ^ •' J» 

' F \) ¥ FvX Signature T T ^ ^ TFJI '• ,</tarin Day Yea'A 

\y\i'HF 
EPA Form 8700-22 (3-841 

TSDF CC =Y 2 0 2 X T ' S F 
PP e i i o 

Pev 7-eJ 

u J o u U ' 



•A:U' : i : . ; - r ' . ;>. -!•• ">^; i^- :*V.; . •; • • " • " " • ? • • 

DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
,^D0 NOT WRITE IN THIS SPACE 

ATT. D DIS. D . REJ. D 

Reauired under authority of Act 64. P.A. 
1979. as amended and Act 136. PA. 
1969. .; 

Failure to ti le Is punishable under 
sect ion 299.548 MCL or Sect ion 10 of 
Act 136. PA. 1969. 

Please pr in t Of type." ( F o r m d e s i g n e d for use on e l i te H 2 -p i t ch ) t y p e w r i t e r . ) 

v ' ; - '_ f^" ' 

X t̂'̂  
i.iV-'i, '" ' i 

M M 
Ai' : l . . 'V 

Z Q 

ES 

" 8 

i t 

^ UJ 

< u 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US tPA ID No. 

M|I |D |0f .0 |6 |0 | 
Manife 

Form Aoproved OMB No 2000.0'J04 E>nires 7-31.86 

M^^ Penarators Name and Mailing Address 
arke-DavIs Division of; Warner Lambert Company 

4. Generator's Phone ( 6 1 6 ) - : 3 9 2 - 2 3 7 5 
5! Transporter. 1 -Company Name ~ 
; •^" • ' • • : ? . - 1 1 ' - . - h y - ' C ^ i . : " - - - . . . • . - :•-*•'.•:.' 

i!-Mr;̂ Frank-̂ — ^̂  " ' 
t-j.j-i.-A',-

y y . 
. 6'.M-y: .̂ . US EPA ID Number.-.,. 

7 - Transporter ,2 Company Name 

-^FFFFX^yi' ' ''X?X. 

l i iLiDiQif iKi iRi-nif ini f i i r i 
8. > •,- US EPA ID Number 

2. Page V 

of i 
Information in the shaded areas 
IS not required by Federal 
law. 

'A.'^State Manliest Document.Numberv>..^:, ; 

ltii(10608890 

IliSî ffjith^^^ H|tb̂  bri| iSi 3| 16['VMf5 
11.US DOT Description'('Vic/L/d/np Pr6per 'Sh ipp ing 'Name, ' 'Hverd^Class,andF-Ay 

r^iHMyiS&0^AyAM''^pyi'JMBER).yA:.: i V -yA^FXAAA: y ^ i ' F 

|J| : |?^;T|aBiaabfe^ ; p g 

E..;<Sta.tijTrarisppj?.er:sjp,.Sg-̂ ^ !̂̂ ^ :̂!̂ ^^ 
.laTrKK§KQrtet;s-£hpn^^^ijgg^;^r^-^ 

12.Containers 

• '-No.'-̂ -'- Type 

0 0 1 

mm \̂\% 

jecial Handling Instructions and Additional Information / . , 

^ ] K i ^ ^ ( i 3 ^ , q % X y l ^ ^ ^ / f F , % / ^ / ^ ^ < ^ i ^ ^ / O f O % 

Pa\ \ iAXFiA/A,^^J y2\ p./,p^Y^< • 
EWEP 

/ A / i ,° M y y c 
declare that j ) ie cc 16. GENERATOR'S CERTIFICATION: 1 hereby declare that j ^ e contents of this consignment are fully and accurately describetj above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Printed/Tyufid. Namo 

Fyiyyooa yA}AAc^ *^*-^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 7 7 Printed/Typed Name 

1 S.'T/Snsfiortei' 2*.A;€kndwredgerfien'l^or Receipt of Materials ' A 
""ŷ Ah A-

Printed/Typed Name Signature 

Month Day Year 

A\^e\FA\sy^ 
Daie 

"<A;FV7 
Date 

Month Day Year 

19. Discrepancy Indication Space 

/ / / J '• 

20. Facility Owner or Operator: Certification of receipt of hazardous materials co 
';em 19 

EPA Form 8700-22 (3-84) 
T S D F C O P Y :io2.rc: F^O^jP^ 

PR 5110 
Rev. 7/64 

U U 



DNpf^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Reouiied under authority of Acl 6*. P.A 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.5^8 MCL or Section 10 ol 
Acl 136. PA. 1969. 

Please print or lype. {Form designed for use on elite (12-pitch) typewriler.) 

.̂;:•• j C i i ' 

yy- ' /A^ 

.>.• , .CO 
• u . • 

•-.'. > o 
' t -

.- -. z> 
•.'•"st-o 

. ' - • c o 

S o 
U CC 
Z UJ 

rS 

«8 
12 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. Man i f es t 

Form Approved..0IV1B No 2OOO-04OJ E>nires 7-31-80 

M|I |D|0 |0 |6 | (^ l |^^M°g| iyW4 
3. Generator's Name and Mailing Address 

liS'^H'^^^3^A^^^^^^°" °^ Warner Leimbert Conpany 
Holland, HI 49423 

4. • Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 
5. TransfKjrter 1 Company Name 

• Hr. Frank 
7._. Transporter 2 Company Name 

• f.. 6. * +US EPAIDNucpber 

'-: IT I LJDiOi 61^501^11610 

' 7 - . - ! • . * ; > .-yL•^.j•j^.:«^,.j••^.r,••'.^,^,;,-:^,^.'.^.^v^. ..'*:••..• • • . - . 

u s EPA ID Number 

^^ Designated Facility .Name and Site Address 

g American Chemical Service ;>i 
^^420 South Col fax Avenue'. :^^ 
i : Gr i f f i t h ^ I n d i a h i ^46319 ^̂ ^ 

l l 
10. u s EPA ID Number \ 

|||£ijN"D,^b;l;l5;i,i6,'6 2,6,5 

11'. Lis DOT Description (including Proper Shipping Name, Hazaid Class, and yy''-' 
F- HM'Xy^^ 'y " - : ^ : ' - :F :F ID.NUMBER).;.-.:.yy.yFFy'^^F'-. ' .".•.; ^ P p 

••- f / H j V ^ - . v l . i - ; ; : . . -. - t . i - . ^ ' p ' ^ y . 
7 y ' - i - - ^ " ••r : - . ' • • • I i ' -

•./̂ ^^Vaste; FlaHBable Liquid N.O.sni l f l^ 19931^^^ 

-i • .-t 

2. Page 1 

of 1 
Information in the shaded areas 
IS not required by Federal 
law 

. State iMariifest Documeot Number 

tMiiJB.0889im;>-:f 
B. State.Generator's ID ' ^ M A 

C:-State,Tf.ansp6>.ter.>'JDf7;:Ao7Q^^|jp ..... ... 

D,grapspor]eCs.7^hon;&;{3i2y:ii596-33f:' 
EJ:StateIrahspof, ter 'sJD.ag: fegQ^ASSy-^^ 

F ;yT i :anspy te r> ; ; :g )y f ig ;agS ' igc^^ 

12.Containers 

iNo. -̂  Type 

; .'ijFacI 11 ty Ig/Phpne jitjosM 

312W6P3400 

0 0;1 

J.V.iAddit ionarDescriptioiT? fd r^v la ieMal l^ 

A/6m2pm'l0les)M,FiZ^^ 

15. Special Handling Inslructions sfid Additional Information 

I T 

13 
/.'•^-Total .jv , , 
j 'Quantitv ''-^NtJMri 

(PM. 

.Handl ing Codes for Wastes 
Listed Above '.•••;.•-" '- "':' 

15. Special n o i i u i i i i y man u t i i u n s n i iu /^uo i l iu i id i i i n u r n i a i i o n . . . ' 

Po\^ t:A^ I cir \ v) ̂ ~l f ^ Q i / ^ h c i ^ y / s . 

16. GENEFIATCR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacKed, rparked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and natibnaF^governmental regulations, including applicable state regulations; 

^ n t e d / T y p e d Name 

\ 'Ay- DSo y\ 
17. Transporter 1 Acknowledgement'of Receipt of Materials 77F 

Date 
Signature i j 

/I 'X^AU-Xy Fy . 2/A'yTŷ y''Af..AA A / 

^•tPfitnefS/lYped N / 
F)A-^-Xay~. 

M o n t h Day Year 

Date 

18. Transponer "2 Acknowledgement or Receipt of M a t e r i a l ^ ^ 

S.igriairtira,.—J7 ^ ^ A ' A A F - ' ' ' . • i A ^ ' — ^ M o n t h Day ,Yeaf^. 

' 'yA^F^A-<^PS^^^^72^ Yv<>\pc\F 
Printed/Typed Name Signature 

^ Date 

M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in 
Item 19. . > - ' ' j . . . ^ ~ X Jl. 

PrinfedArw«d_LUrne"N. h ) l \ } 

EPA Form 8700-22 (3-84) 

F"pK ?̂AAm> WPr-. 
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:nF r n p v -. . - Rev 7/M TSDF COPY 7 0 L ^ T-SO 

u J b o 



"TAf 

''F'-FfT 
•piFjy; 
•••~'-.?^t-'l&' 

A : i ^ 

y'AA^$'\ 
\ysx-^-tA. 

. ' . . , ' - , i ' .Jiwi>*-" J*« '̂,—• 

\ 
DNRI^ 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority ol Act 6^, P.A. 
1979. as amended and Acl 136. PA. 
1969. 

Failure to file is punishaole under 
section 299.5J8 MCL or Seciion 10 ol 
Acl 136. RA. 1969. 

Please print or type. (Form designed for use on elite (12-piicti) typewriter.) 

.'. a 
.. z 

X:x̂  

. i ' ' • 

o 
I . 
S o 
u s 
X lU 

S i 

- I Z 
.J UJ 

\ ', 

UNIFORM HAZARDOUS 
0 WASTE MANIFEST 

1. Generator s US EPA ID No. Manifest 
Form Approved. OMB No 2000-0404 E«Dires 7-3 1.86 

3. Generator's Name and Mailing Address 

H |I p |0 |0 |6 |01113| 6| 4| 3|PS§X^ ^°' 

Parke-Davis Division of Warner Lambert Company 

Generator's Phone ( filfi ) '!^Q?>-?'^7C; 
¥! Transporter 1 Company Name 

yKrF ?r A ' X - y y F m > 
7 ^ : 

7... Transporter 2 Company Name 
|I|LriTI0|6|S^5|0r6| lie'lO 

-US EPA ID Number 

-^ :10. US EPA ID Number 9..: Designated Facility.Name and^Site Address 

l̂̂ fAnericanChOTicaV Service ,'-^ 
l|;420:sduth 'Col f ax • Averuje-.-̂ ^ •.•• '̂ IX- i 'SiPi 'XpXyk I XyAXX-
^̂  Griffithi1lndiaha:^463l9" 
I I .^US DOT Description (including Prdper Shipping Name, Hazard Class, and A A \ 

X.m^y^ X;h F F X P A - . yip, NUMBER). AF: y p - '̂ yyiry. yyyy-. ̂ :X'X 

y p i G?^arte:nanBwble :Li(^ 

2.Page 1, 

of 1 

Information in the shaded areas 
is nol required by Federal 
law. 

A. StatejManlfest Document Number 

Mw608892#;^M 
B:-state Generato/.s. ID .c'v .̂-.̂ jy.?;,;̂ -';̂  

u s EPA ID Nurriber . . ^ :e.i^ta^e Transporter's ID .7^^0079 

D ; ^ a n s p 9 r t e r : s : - P h o n e . . ( 3 1 2 ) y 5 9 6 - 3 3 7 ^ 
^<Stat>;Transpprter> IDĵ j!i;it^;<i\:5v^^^^^ 

KvTranspdrter;s;Phoney '̂;y^^ ;̂)?i;? t̂K::"l'̂ ^ 
G:iStalerFaicillty'.slD.i 

12;Ccntainers 
: • • - - ' • • ; ' . - . ' • 

No. ' I Type 

0 0 ;1 

FyonyF 

% 

p d d i U o n a l Descriptions for^Matenals U s t e d A b o y ^ . S p e c / ^ c G r ^ W/ ' f y / 0 , 7 ? 

'm2yA/xwpim]^<'X<^r2^2AK^^ 
1 iF ŷ/Al-tĉ iyhd/AZ.,0% jxXFyAA<rpFoP^•^ZpT-P^ 
7>\2f^uA3/xy^y22/A^F&W2X222myXFifi;FAy^y. 

•Handling Codes for Wastes 
'L isted Above . - ; - : : . ' • ' " ; - • -

15. Special Handling Instructions and Additional Information , . . . . . ^ 

A ^ T o ) ^ e h o . s F c-f- P in e ^ ^iney-<H.Aoh~)i, \ yjo^O A e d . ^ <T < Z . C n P ^ > ^ ~ ^ ^ 0 

16. GENEflATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationS;_ 

Printed/Typed Name ed/Typed Name, ^ 

Fy*^oo2 A Ay A. *--»-i y ^ i ' 

Signal 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^ ^ 

Date 

M o n t h Day Year 

\o\7\2^\^2\ 
Date 

Printed/Typed Name 

jjnF HrfAJA? A A A 2 y . y ^ . 
isporter 2 Acknowledgafneni or Receii Tff.Tfansporter" 2" Acknovyledgafheni or Rec'eipt of Materials 

.ignat&re ,' y - - i : h / . . . A ? - 'y' ' ' MorrtJj Day.. Year 

- 2 J F . F P AiP^FAyAF-- p2\cs^^'2 ,:.A—-A-' '-' ' " t-

,.-' Printed/Typed Name Signalure 
Date 

19. Discrepancy Indication Space 

/ 

Mor\\h D^y Year 

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered bv this manifest exceot as'noted in 
Item 19. / A 

EPA Form 8700-22 (3-84) 
TSDF COPY 

u J O U 



DNRÎ  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type (Form designed lor use on elue (12-piich) ivDewriter) 

/ ' 
^ 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority of Act 6*. P.A 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.5J8 MCL or Seciion 10 ol 
Act 136. PA. 1969. 

Form Approved OIVIB No 20000404 £»oires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. Manife 

M | I | q Q Q 6 Q ^ ? 6 4 3 ° ^ i T ^ r ( i -o' ' ' ' l 
3. Generator's Name and Mailing Address 

Parke-Davis Division of Warner Lambert Company 
188,Howard Avenue • 

.: Holland, MI .49423 : > 
4. Generaior's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 - " 

Information in the shaded areas 
is not required by Federal 
law. 

A.-$tate.l jcumem Number. : .-.•.• 

8.9B^^?;S^^'^':y: 

T7n. 

•-*!r--.5t'' 

'.'..•' u. . 

ransporter 1 Company Name 

.^Hr. Frank •" ' 
7.-'Transportor 2 Company Name 

- US EPA ID Number C:^StateJr9hsporter'.sj lD.$^;0079 • ^ ' • • ' y ' - \ , 

y \ \ l i p n f l q t t n r t i r i tmsimmAt^:?^XU'X\ '̂::^AP^??Xii 
. : : . - 8 . . . - • . . , u s EPA ID Number ... .E;stateiTransDori8r's.lD:a«*>si*".'ti*^^^^ 

.^^;i"A.- ^^^^^^^F^^^X^^^^^^^M*^ 
9.. Designated Facility Name and Site Address • 10. .- ; ; ...us EPA ID Number 

^y^Fi^mxWFmf '̂̂ ^r^^r^M^I^ 
^WiisliS;:^:^; 

y ,.Pts&rScan:Cheraical Service P%F 
S ;420:S6uth Col fax Avenue ̂ .;;;-^^^^^ « « >̂  , « >, >-» 
7.^(:^\fn^hy^^^^ry.'•tf:^^2Ai,^yA:,\ | H Q Q 1) 6 3 6 0 

S V 

AfiAyiF^9'm2/FXAAy^) 
tions and Additional inforinetion / 15. Special Handling Instructions and Additional lnfori»6iion i;^. .^^ouiai n o i i u i i i i u Mi:>uuuiiun5 anu Moamonci i in io rnrB i ion j . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. -

Zrjnted/Typed Name . / 
Date 

Signa 

^>^^2IA.PPL / l / Y -
M o n t h Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PHfited/Typed Namg_ ^TT Z 

LJLF\JX ^ . lAN\ufeo<g->o 
SigKe 

I. jTutK- \X>^OLKU^ 
Date 

Month Day Year 

18. Transporter 2 Acknowiedgemenl or Receipl of Materials Date 
Prinled/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

hazarjl»ds materials cove r«J - ^ this manifea fexcept as noted in 

PR 5110 
Rev. 7/84 

EPA Form 8700-22 (3-84) 
TSDFCOPY 2l2.^r--SO 

U -J }Qb] 2 
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y i r y -

• Z 
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.-.. - a ••- z 
.-*':< 

-• r- s 
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'Fr^-,:. 
-M^^'S 
sAs:*-FXP< 

:^F \^ 
^x-yi • V l i . 
..•Ji^'.'.o 

• n .':*•• O 

i - r - OC 
.-••..-.•o 

--rf'.'^i—'•^<. w"i-'J ?*.'fc.- *-• •• >•*-! •'••'•>'y^'.Xll'.^^^.i'iU . ' . »._'-• 

DNR» 
MICHIGAN DEPARTMENT 

. OF NATURAL RESOURCES 

' - - . ' ; ; • • ' • : ' — " ' ^ . • ~ ' 

• DO NOT WRITE IN THIS SPACE 
• ATT..D DIS. D REJ. n 

Please prim or type (Fornn designed for use on elite (12.pitcti| typewnier.I 

3 o 
LU a 

O. ot 
UJ o 

ii 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (jenerator's US EPA ID No. 

Required under authority ol Acl 64. P.A. 
1979. as anoended and Acl 136. RA. 
1969. , . 

Failure 10 file Is punishable under 
section 299.548 MCL or Seciion 10 ol 

" Act 136. PA. 1969. . ' . 

Form Approved. OfilB No. 20000404 Ejpires 7-31 -86 
Manifest 

H | I | t ^ Q Q 6 Q V 3 6 4 f % T 
Generator's Name and Mailing Address 
Parke-Davis Division of Warner Lambe_rt Conpany 
188 Howard Avenue 
Holland, HI ,49423 3.22375 
Generator's Phone ( v i O \ .: j y t - t J / 3 4. Generator's Phone ( 

5! Transporter 1 Company Name 

My. F r a n k ^^. ". • ^ 
Tr'dn'Sporter .2,Company Name 

6. US EPA ID Number 

III Li'Dl 01 61 91 51 01 6111 610 
y. ,-.; .••;'r.-^8*-' 1^, :.i_US;EP4IDNumber •.; . 

10. .;', 
^i' ,r:"V 

9.. Designated Facility Name and Site.Address 

-i^Ai»Brican'^'ChCTica1 Service "̂ ^ y X X p - l 
" 420;So^th;ColfaLX Avenue":* - ' - ' ' — =̂"̂ ^̂ ^ 

.: .'US EPA ID Number •• 
- ^ ' ' - . ' • _ ' > • • • - • - ' - . f - " • ; ' • : ' • • 

A\:-\y^-yF'-;^':'> 
-^^Rr i f f i th . ^Indiana :̂ ^46319 i :^r i |N|DiO|l(6 |3 |6(0 

11. u s DOT Description'^nc/ud/ng Proper Sh/pp/ng Name, Hazard Claiss^ and y i 

^XHM yyXX^y^XFX:^- Fip.mMBERyiyFi:p y- i^yAPXpy 'UX-X 
yA:^^:^f^PFyii^ • i^\^^i%y:c' '-^-^A, 
I'l^iWaste^naareable Liquid N.0.S/53U11993 > H-^ 

22yFyF'XXWFym.X^X^xxyx^FXXXF 

2r6 |5 

2. Page 1 

of i 
Information in the shaded areas 
is not required by Federal 
law. 

A.State 'Mani fest Document Number : ' ; • . 

B. State Generator:s ID .^•i^i;;v;.'r:','-:p^/r;.;"i mmmFi^Mxm22XFx 
Q-^StateTra'nsporter's tDji;^fif)7Q'V)Vrait;\^ 

Pi-Transporter.'S:ghQ,ne. t312)^ 596-^3373 
5eSta t .e jJ ranspp . r te r ;s ; j .D^ f ; ^^^^^ -gg ; ' j 3 , 

•mm'^mi^'?:-ii'.^°^i'^-^^^fms.^m 
:43|LS.\aJi>EMi^J^;:6MD 

90Q0gi^ 

12.Containers 

^•No."" [Type 

>{3Momt¥;.sr'enone.>*s» 

0 0 1 

vd.;>i?Addit|orial Descriptions for MaterialsXjsted Above .rficj:-, 

:ii~,M i-Cî y^ .̂-̂  ;V,-!>Vi"^. rQ-^.-i'r; ".'•>!-uv^^.;;.'-^ ;>'>/v'V^^ 
••: ' ^ ^ - - ' V : 

T T 
MM 

.-.-.'13 
v'r^ViToial •/:<{. 
^•'Quantity -'-.y^M/SM 

K. Handling Codes for VVastes 
' : rUsted Above ' - L ^ ' V y F y y ' 

15. Special Handling Instructions and Additional Information * = ^ \ ^ r ^ ~ 7 V ^ ^ < I ~ ^ y k ^ o * ^ L A < - y l f I i € i 

/>,--:/c..c / . £ 2 . % ; K^s^o^^ c-.o - ^ ' y ^ - h X A F ^c>yv^ A '^ '^ / -P'^--^"'< ' o - ^ / % 

77 . /^ -^c 5 3.c^^_-^y'^."<. '• 'SyJ A^A-i^'<^ ^ ^ ' ^ /'^/ 2AS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; • 

Printed/Typed Name 

p / t . , o r , 2 X A / A ^ ^ î -y 

Date 
Signalure 

17. Transporter 1 Acknowledgement of Receipt of Materials (̂  
psyA, 

Printed/Typed Name 

^O.rv/ F A I'f̂ C " (A <<- T € 
l S r 2 A c J ? n 

/ 

Month Day Year 

blyblirl^lT-
Date 

18. Transporter 2 Aclcnowledgemenl or Receipl of Materials 

Signature 

X 
X72 

Month Day Year 

O f ) \ l \ l \ ^ \ < ' 

Printed/Typed Name Signature 
Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by j ^ s manifest excepi as noted in 
Item 19. 

Prinled/Typed VxxP Signalure X44^^,j iAf^yt^i 
EPA Form 8700-22 (3-84) 

TSDF COPY ^ f X - ^ T ' ^ - S O 
PR 5110 

Rev. 7(84 

J 8 U 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
t 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter.) 

,— •jrf-.J f^ - tm,*^ . . y . .vi?^i::i-j,\ i,viiw'-"^-*.. ' - ' ..................:... 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

'̂ ifFFf̂ : 
:kFyf^> 

:^Ff 
' . ' • • ' ^ A i , 

-•••'.;.'.o 

V • 

• * N ( . 

s 

s o 
Ui cr 
X u 
»- a. 

-O <" 

°? 
Si 
o >̂  

Z ^ 

- j Z 
_J UJ 
< o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. '. Manifest 

M I I|D|0|Oi^Q \ ^ . ^ 4 f g ^ i T i " ^ 

Required under authofiiy ol Act 64, PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure lo file Is punishable under 
seciion 299 5J8 MCL or Seciion 10 ol 
Acl 136. PA. 1969. 

Form Approved. OMB No 2OOO0'i0i Expires 7.31-86 

Generator's Name and Mailing Address s 

Parke-Davis Division of Warner Lambert Company 
,Howard Avenue 
land, Michigan 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Mr. Frank 
7.^ Transponer 2 Company Name 

V 6. k ^ -J US EPA,ID Number . 

. - | I iL |D |0 |6 i ' 9 ;5 |0 |6 | l | 6 |0 
.8- -A u s EPA ID Number 

. : i , U S EPA ID Number ;.-• 
i.' i - . v ; •;*- •-•--«ii . ^ - ' • ' ^ • • i i '..'.' •. '-. t v • 

' ' * • . - > ' 

9. Designated Facility Name and Site Address-.--i^- . x l O . ; ; . 

•.t | j taerican'cheroiMl'^S^ .... 
^.{420:South^CoTf «mvem«*/:k:^:-:-;if ;v't'i 
msrif f i tK:^Ind1ana^Ufi3iq 2 2 2 F X \ i ^ m ^ |6 |3|610121615 
l l ' . U S DOT Descriptiorif 'nc/t/d/n'o Prdper Shipping Nanie, HdzarS^la'ss, a h d ^ ' j ' ^ ' ^ 

XHMM£Femm}'^Xmip.NUMBER}. ;-^:^^f;iry:i2AS^Ay^^X^^: 

i y i 
0 0-J 

2.Page 1 

of 1 
I n f o r m a t i o n in the shaded areas 
IS n o l r e q u i r e d by F e d e r a l 
law. 

A, State'Manifest Document Number • 
'•.••.A>y 

p. State Generator'^ JD [ F ^ i F i i ' i y F F F v -

i?,.gVate\Tr'ansp6r.ter'slD^.i(''nn'yq^^'? 

p.iTr.anspprJer's P.hbrie 

î̂ BX^:;[rsnsptine^]g î̂ ii;:0i<^^$^ 
\59fi^3377 

F4j ran3pa. r t f r ;s ;Rh6.ne:g fc%ig.5 |^^ 

S S i S t a l ^ F a c i m ^ l D i 

12 .Ccn ta ine r5 

''•"No. -"' Type" 

T T 

:*•-.13.-^?;^^^. 
:':^'*i.Total..3: 
'>.'Quantity -'! 

14 . t 
Unit" 

d^M 

l l l l 

GAL 

.-.it<":i V . I •̂ 

ycy 

• • ' ^A. ' i 'Z A r X o t ^ y ' e A A - F . '•• 
15. Special Handling Instructions and Additional Information 

K. Handling Codes for VVastes 
•'.-Listed Above -'-•..../.-"-•.... 

^ iSi ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 

Jinted/Typed Name Signature y- y^ ^ ^ Month Day Year , 

' . F . . A F / F . . ^ . ^ ^ : . ^ \ A € ^ ^ . ^ i y F ^ : ^ 2 ^ ]d\7\z\^S\^ 
ansporter 1 Acknowledgement of Receipt of Materials > ^ 7 

fainted/1ypea Name 

F^AAA f)A/AFA2 
B. Transporter 2 Acknowledgement 

Signat i 
f Date 

18. Transporter 2 Acknowledgement or Receipt of Mater ia ls - ; ' 

Printed/Typed Name Signature 
z p/.A.Ayy^' 

M o n t h Day Year^ 

Date 

M o n t h Day Year 

1 I 1 I I I 
19. D iscrepancy Ind ica l ion Space 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i f es t except as no ted in 
Item 19. 

Pr in ted /Typ i 

EPA Form 8700-22 (3-84) 
^"^\)\^^^^ I—'Aft4(»^ 

Date 
M o n t h D a v ^ Year 

n 
TSDF COPY ;ilX1^r'SO 

PR 5111 
Rev. 7i8-

u J u b 



DNRW 
MICHIGAN DEPARTMENT X 

OF NATURAL RESOURCES F 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Acl 64. PA. 
1979. as amended and Acl 136, PA. 
1969. 

Failure to file is punishable unoer 
section 299 548 MCL or Section 10 ot 
Act 136, RA. 1969. 

Please prim or type. {Form designed for use on elite (12-pitch) typewriler ) 

1. Generator's US EPA ID No.- Manifest 

M|I|D|0|0|6|0^h3ei3lSWZ 

Form Approved. ON^B No 2000.0404 Etpires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T. Cenejalotls Name j n d .Mailing Address 

Parke-Diavis Division of Warner Lambert Corapany 

L^l2Srai?S!S§S 49423 , . 
4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 

2. Page 1 

of 1 
Information in trie shaded areas 
is not required by Federal 
law. 

A: State! Manifest Document Number - • • 

; 2 • 
• f < -

'Ar/f:'^: 

.' i"; « ' 
- ' V ; ; IL • 

'X.A-P 
•T^- > • »-
-.•;•'-.-.'. o . 

;---,V-'0 
' .̂ '̂  S ' 

O 

Transporter 1 Company Narne 

Mr. Frank - ' 
Transporter 2 Company Name 

e! ' . US EPA ID Number ' 

| I | lHD|Q |6 |9 |^Qf i l | 6 |0 
C?^Stat"e"Jrahspdrte"r's.ip!^ 

8. 
p. - Jransporterls LRhone 

US EPA ID Number . . . 

yym7aM§^x3: 
(3KT>596-3377 

E.x.SXate;Ttanjpj)rter;s ID^yi : .^^ 

Designated Facility. Name and Sile Address 

American Chenical Service""< 
' .> 10. -. - , . . u s EPA ID Number 
:.- . . . • - - J o " ' . •• ' • J ' . ' ; ' ' • . ' - . - * ' " A ' i ' ' l - . ^ , ' . ' 

5JJcah3l3bfteCs:P.h:o:he;^;iiar^^ 

rAAAA'^-;:S->.420 Ŝouth ..Col f aPk iemeAFFFXPiyFy^XXXXpF^ '^^ 
.•i^-.Gr1ff1th/;:.lnd1ani-|.46319FXXXy\Il Nl'Di Ol' Ji^i'3i'6]'()|^2l 61 

us 
HM 

DOT'DescriptionYinV/ud/ngPTOpe'/' Shipping Name,'Hazard Class;'and '.AH 

i P^^XMXyMX^yB. •'̂ M̂ Mf̂ ): W ^ ^ X $ P ' ' F ^ ^ I P ^ A M ! ^ 

12.Containers 

'•^No. -"• Type 
•ii-?..'̂ TotaI : T A ' 
A Quantity '•̂ •' 

K' 
' iW.:••:''• 'AS'C^A•'••••'• 

•i^v.':-'-3'_>.-^;-l\,s 

. ^ . : ' . • ' • 1 - ^ - . ' . U . * . 
y . . ; ; • -. -.1 

• • \ ' X • ;•• V 
-: . . ' ^ < " •• ^ i i i IX. 

K. Handling Codes tor Wasies 
f :L is ted Above ' r ' -F ' - 'y- . :yA. 

XA'-xx^xx^ 'yAAoXiiR2xA,y 
ll Handling Instructions and Additional Information ^ ^ ~ P 7 ^ I 7 7 Z X ~ ^ X 7 P P ^ ^ ^ ^ , O , ~7 "P <.y • / U r n ^ X ( - F y - X X 7 

-l-^Sy^y ^ - X ' ^ A L ^ 0>t-<FtLc^.X^. o .S '%-T^-^F '^ '^A '^-^"^ (-J i t - ' ^ r A o ATh . ^ /A '< rAATX ' ^ 

15. Special Handling Instructions and Additional Information ^ 

ypc A . _^ . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulatioriS; 

_L Dale 

Z O 
UI OC 
X UJ 

s§ 

Printed/Typed Name y Signatui 

yA?y-tA'i\y 2A{Z*AI P/i:z,(7^k^l'^y'<<..\PA\A?\V\5 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prnted/Typed Njme rrF\F.iKO 
Dale I 

Mor i rh Dav Year 

\ ^ 
18. Transponer 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name "V. Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in \ 
I tem 19. • . _ » > # I — 

EPA Form 8700-22 (3-84) 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please prini of type. (Form designed for use on eliie I I 2-pitch) ivpewriter) 

Required under aulhority ol Acl 6*. P.A. 
1979. as amended and Acl 136. RA 
1969. 

Failure to file Is punishable under 
sect ion 299.546 MCL or Sect ion 10 o l 
Act 136, PA. 1969. 

J_ Form Aoproved. OMB No 2000-0404 Eipues 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. 

M |I p p p | 6 | 0 | l | 3 | 6 | 4 | 3 
T Generator's Name and Mailing Address 

Parke-Davis Division of Warner Lambert Cotnpany 
188 Howard Avenue 
Holland, Michigan 4942 

4^ Generator's Phone ( 6 1 6 

• Manifest 
Document No 

LSJl i l jJM 

2.Page i 

°' 1' 
Information in tne snaded areas 
is not required by Federal 
law. 

A..State'Manifest Document Number : 

) 
5. Transponer 1 Company Name 

Mr. Frank ;' 
7. Transporter 2 Company Name . 

592-2375 
u s EPA ID Number 

r |LlD|0l6l9l5lOl 6111610 
C73tate;Transpbrtei:'s..lD ; : -0079 :^a'-^^- '• 

8. ' . U S f PA ID Number. 
D ; :J ransp6r te i r : sJ )Phon j ; (312)v596-3377 

' ' -^-r. ' 

E.-jStat.e: j;r3ii3Fiqrje(.'s, m ^ ^ : ^ ^ ^ i ^ ' J i F i f . ^ ^ 

y . s . 

9. . Designated Facility Name and Site Address -p.-.-> 10 

^; American; Chanical -Sery iceXyFAX' ' ' ' 
U$ EPA ID Number. 

f i : ^ r r a n s p m e f l ? ' ^ m > n i ^ ^ ^ i | ^ 

^ i i - . . • ' • ; T . 

•A l . 

.AO .i 
•:.-.•• ff -•; "; .'.V-r-

F-

0 ^ f X Fi'~f.AF̂ ''-̂ 'i''r"F'i'y-̂  FyAy^ ^i^iWaste^f 1 annabl e^i;<<jild'N ^ ^ 6 d i 
r . - • • , . ; -

; . • • : • • ; - . » . . 

'§m'^/^i-xM^Oi^U2Pp/^Fyi'^t 
"instructions ana Additional Information j •" 

T^T 
• ^ ^ ^ 

K. Handrmg Codes for.Waistes 
•i^Listed. Above - :'i-;v:lf ; ;v^ J.'-i-; 

15. Special Handling -thstructions arxJ Additional Information Z •̂  , , ~ , , 

ERIF 16. GENERATOR'S CERTIFICATION: I hereby beclare that the contents of .this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labelecf, and are iri all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

a 
I . 

^< 
Z o 
Ui ec 
X u 
h- CL 

O <fl 

2 | 

i l 

Date 
/"rmted/Typed Name / / Signature 

F X "̂  F / M o n t h Day Year 

17. Transporter 1 Acknowledgement of Receipt of Material' 

Pjwted/Typed Name 
Date 

•"g—<—^ - • - T , 1 M o n t h Day Year . 

AX\F/»\^^ 
18. Transporter 2 Acknowledgement or Receipl of Materials 

Printed/Typed Name 
Date 

M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Ope 
Item 19. 

Printed/Typed 

raior: Certification of receipt of hazardous m a t ^ i a H 

P1>|/M Sign 

EPA Form 8700-22 (3-84) 
TSDF COPY ' ^ \ - } _ ' \ c . - r - ^ 0 
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DNRÎ  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or lype. (Form designed for use on eirie f 12-ptich) typewriler.) 

' . . . > • 

DO NOT V\/RITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

.-v. '- i . r i •'-

irFXr'< 'X 
: . > • - • • • : l U ^ 

MH 
•} - v « X 

mi 
','".-'. O .: 
•'".. '••>. ff ' 
-.-••-:';• O . . 

S O 

l l 

l l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
1 1.1 I I , , 1 -1 J iDocument Ho j . 

i lD lo lo l6 lo l i l3 l^4 3 l5 in i i ing 

1. Generator s US EPA ID No 

Required under authority of Acl 64. P.A. 
1979. as amended and Acl 136. P.A 
1969. 

Failure lo file is punishable under 
section 299.546 MCL or Seciion 10 ol 
Act 136, PA. 1969. 

Form Aooroved. QMS No 2OO00404 E«Di'es 7 3 1.85 

Generator's Name and Mailing Address 

Parke-Davis.Division of Warner Lambert Company 
188 Howard Avenue * v 
Holland, Michigan 49423 ' ' 
Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 - X ' ^ 

5. Transporter 1 Company Name 

Hr. Frank 
u s EPA ID Number 

7..'Transporter 2 Company Name 

•• '^'.''•F'AA'^^'^-y'".'.^-'' '^A'i^.^A-

-1 I | l , I^0 | f i^^Qf i^ f iC 
. 8. US EPA ID Number 

9.J Designated Facility.Name and. Site Address 

rt^ taerlcari Xhenilcal 
:^J420 SoutKXolfax 

11, US DOT Description7mc/t/cy/ng"Proper Shipping't iarne, Hazard'Ciass, 

mAMAy^m^^^iXi^W^iPJil'JMBER). %)y:AyF::;^^i : : ^ A ' l 
arid A A 

•:-C;-i rj-iaWasteTlafflarable Liquid N.O:s:^tviB{ : lS93yPF 

- • ^ 

;•• 7 

2.Page 1 

of I 
Information in the stiaded areas 
IS not required by Federal 
law 

A; State-Manifest Document Number 

&ii:06537:36!;^Pn 
B.'State Generator's ID ' ^ y y ^ y ^ ^ : ^ 

tfj;State Transporter's ID ,^: 

p.^irransppiler"; 

sporter's ID •^QK]^' ' :^r i :-X' 'A,A 

r-s::Phone.(3IZ|^9b-337; 
E.;.SJat^ej.Xrans'porjei^s;jD.^jg^;giU^a^^^ 

F;graosp6ftef^lPJhql3ejy, jgg^{^g; j i . i^^^ 

12.Containers. 

No" V -̂l Type 
•.•"',1 • 

0 0 VI 

Ml 

'%AA^ \% xmcyA^^xy^^/Aim^f^o^ 
XykXp \ r ^FyXAr lA ,<Uyy&yA l . ^ - /X f i ^ iA^^ 
15. Special Han/]li(}g instructions ana Additional Information 

/ ^ H \ / /^^^Xz,-/c Pi '- /X%/^^>^^ene.6' '^, f^XZ/ue^^P?jg^fFy/p^c<^,?p^ 

graAT aHthe o 16. GENERATOR'S CERTIFICATION: I hereby declare that-'the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

-Pdnted/Typed Name ~i ^ ^ 
Date 

17.Ransporter 1 Acknowledgement of Receipt of Materials 

Sig'rvature y .̂ 

I X<~^^ u 
M o n t h Day Year 

<7\ 

Printed/Typed Name I y Si(w«iufe ^ _ 3 7 

•ŷA>A Axd^^PnF^xx y ^ 2 ^ ^ ^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space { | I i; ; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bv this manifest excepi as noted in 
Item. 19. 

Printed/Typed Name / l y p e a n*ame ^ ^ 

P t > U K . F g ^ 
EPA Form 8700-22 (3-84) 

S ignatw«-y F \ ^ M o n t h Day Year 

TSDF COPY : i \ l ' t ^ T ' S O 
PR sue 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Dt -NOT WRITE IN THIS SPACE 

ATT. D DIS. D ' ' REJ. D 

Reauired under authority ol Act 6^. PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to f i le Is punishati le under 
seci ion 299.5*8 MCL or Sect ion 10 of 
Act 136. PA. 1969. 

Please print or Ivpe. (Form designed for use on elite (12-Ditcri) ivDewnier ) 
1. Generator's US EPA ID No: ' 

M|I|D|0|0|6|0| 1I3IG' 
Manifest 

3i°rityfTi'^rc 

F o r m A o p r o v e f l OIVIB No. 2 0 0 0 - 0 ' 1 0 4 Exp i res 7 - 3 1 - 8 5 

2.Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

Parke-Davis Division of Warner Lambert Company 
l l § ? l 2 g H t e 49423 

4. Generator's Phone ( 6 1 6 ) 3 9 2 - 2 3 7 5 • 

Information in the stiaded areas 
IS not required by Federal 
law. 

Ai-State!Manifest Document Number . 

^M 

¥! Transporter 1 Company Name 

Mr. Frank 
T:^ u s EPA ID Number 

TH I ni ni fil ql 'j m ri ii RI O 
p.'jSta'te Trahspprter.ls'lP 

D:,ĝ an3porter's;:Pjpne,-( 312) |596-337]' i ITS-

Z •". 

•< r 
; '8 7 

A • ' ^ i A 
X :̂B V 

- . • - . ff ' 
- . • ; - . o ;• 

7. Transponer 2 Company Name, ^ .. •-..,. : ., ... '£ . . . 

'HXyyF2yxFXFyy.-X2y2^ri 
9.:. Designated Facility.Name and Site Address , - ...••. 10. 

rUS EPA ID Number 

i '^ j f l^ ' 
, u s EPA ID Number 9... Designated Facility.Name and Site Address 

pVteerlcahCheffllcal Service \;^:';? 
XA2Q tS6viti\ Col fax ''AveMXXX- ^ 
Ij^firifflth^'lndlana•^0:46319 IM|^#^-^ I| NrDrO|-ir5i 31̂ 610 

E.^.tate;jrans.pdj::tec:s^l.D,g^^^ifjij.>:^^^^^^ 

yym' fFX.xXXyXyyy 
-::AA[AAi^F^. y r y Fy.< -^^.iS.^ ';^ r:i 

. - . I - - - > ' : ' R 3-1 

^"^afisfsl 
11. u s DOT'Description7'nc/ud/np Proper Shipping Name/Ha; '."Hazard .Class, and -J-iS-y. 

'm^^itsmr-msAX-m 

12.Containers 

>.Nor^v|TyDe" 

:v.S.f?:.13.U^ivV 
^i-'j-Total :^fi>^ 
'' Ouantity "V^ 

m :^r^Waste::FlaBiMble liquid N.0:s;WJN 1 9 9 3 ^ 5 ^ 
.T.'A?-ir.*?-.-. * — .''.:.•;'-•;.••:.:-••-•::.• ~<I''-".;•-:._;-•;.•., -V.-i.:-.-*-.''i^::-.;:jr--r-jr:-:r.;j<,-;.-.. ..ti7".';i ;.•;>•.;. 

••.Vr'r.v.'i ; 

TT ^:y:.-F.'.?i^if:<i 6AL 

z < 

m^' 
•c: •:-:F^'~'<^AyA 

Handling Codes for VVastes 
^Listed. Above s- '̂̂ .riv-."- '̂ ,•;. ^ 

15. Special Handling Instructions and Additional Information , y , y/i 

•fc 1"^ f / j e h ^ s X o - T f ^ - e <y< '̂h ^.tr tyPoP^ ^-h,cA-o ^ e d ^ e , < l o - , 2 c f ( h : 

res 1V r n / r-̂ t- I VI F y 2 i~> \ n A g>n y /<• 

M o 

16. GEMERATOR'S CERTIFICATION: I hereby ileclare that Jtie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Date 

s o 

»- a. 
O w 

l l 
:3 i ; 

Printed/Typed Name idAlyped Name 

A A^̂ yo" a A Al AA*-^'<} > ^ 
Signati ^PX^^^XF^^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials px Date 
Printed/Typed Name 

O V . o a \ J v a . > 
lehK^r 

: ^ 
Signature 

^ / P AAiA 
Month Day Year 

18. Transponer 2 Acknowledgemerirspr Receipt of Materials y ' y Date 
Printed/Typed Name .-Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facilily Owner or Operaior: Cenification of receipl of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed 

f 'J^OiJP^ 
Signaiufe 

Dai» 

M o M h ^ a y Year 

EPA Form 8700-22 (3-84) 
TSDFCOPY 2 l 2 < ^ T - ^ O n c o a 'b 

D.Pr.Oy.,, 
"u J t i d I 

PR 5110 
Rev IKA 



DNRÎ  
MICHIGAN DEPARTMENT 

•OF NATURAL RESOURCES 
DO NOT.WRITE IN THIS SPACE 

ATT.'d • DIS. D REJ. D 

Required under autnorily ol Acl 6^. PA. 
1979. as amended and Act 136. PA. 
.1969. 

Failure to file is punisfiable under 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969 

Please print or type. (Form designed for use on elile (12-pitcfi) typewrner ) 

1. Genera to r ' s US EPA ID No. Man i f es t 
, 1 I J i D o c u m e n t N a 

Form Approved OMB No 2000-0104 Eipires 7-31-86 

2. Page 1 UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera tor ' s N a m e and M a i l i n g Address 

Parke-Davis Division of Warner Lambert fompany . 
:J i??i f f i^^ i? i ; !§^^ 49423- •" ^ ' 

4. Gen^erators Phone ( fil6 ) 3 q ? - ? ^ 7 F > 

o f 

Information in the sfiaded areas 
is not required by Federal 
law. 

A; State Manifest Document Number 

€Mi1i06:5'3?38ig^ 

5. T ransponer 1 Company N a m e 

c Mr. Frank ' 

B..state Generator's ID . , 

~̂ ;•̂ ^ •''-Oi'. •.'A'-^. '•-.: •:c,vci^ "n !' ii-u^iJ:: 'A~-:- -, 
C, State Transporterjs.lD >-P.U79,j;;ivV>V •-.» 

D.-Transpo.rter's,Phone:(312)-iSgS-SS?/ 
7. T ransponer 2 Company N a m e 

FFXAFyyAsy'•'••.•' '̂ yy'--̂ -. 

_[l^L,D,0rrcC'^,«l,6,G| 
8. u s EPA ID N u m b e r .E'.̂ :S.tate,JransRor,t.er's,Jp,ji;§ î;3;̂ -<^ :̂;î ^^ 

• . ; ; ? : 8 •'. 
•""•'•'s •• 
:.'̂ ^;S t; 

A i ^ •;: 
.--:i'-i,ii .< 

;i:k«-'°-'-

wm 
' • : i ' • ' - > - ' • • ; 

.r-"-: ' '0. 
• : , , — • • - - o 
1 . • f -

S 

9. , Des ignated .Facil i ty N a m e a n d Si te Address . ; . ; i . . -

;;5̂  "American ChCTlcaT Service >̂  'y F y 
-10. u s EPAIDNuml>er 

F^rahispjxW^s:^P)?Qne:a''iirJ>i^^ 

mA^i%oii^X)\^Z(Afxii^P^ei\\ieXXF/piyF'A^^ 
^?;:';feHffithv^Iri<iiana"î 46319"t.'̂ iy>-^Sî ^ I Tl WI DI 01 \ 16131 61 Ql-?! 61 S 
•11. us DOT Description (including Proper'Shipping Name, Hazard Class,"and . - y y 

F:m:^'?^^ii^Si;t^^pyiDyiuyEiER).y:i::Ayyy 
12.Conta iners 

' : • : / • > ' 

^ •Uo . • T y p e 
•'/-•-".Total '-jJV 
V O u a n t i t y • r'. lA/l/Vol 

,14. 
Un i t 

i 
,,x^m:^m&A^-'-^'' r'i-.-^"'-ii-:v'.'if:.v=T'-^ 

4 ,»^i»i;*:i i||;;;«aste^nain8abl ê  Liquid, NjO.S;̂ ;î UH 1993^^^;^ I T ^ • ' • y ' p i 

/JiSci^b GAL 

-^\A^\>y;.^A: x y X i X . t ' P P . P F ' ^ ' i i ' p P : y ' r ^ ^ . p - y ' X 
^̂ : P-' y yPFXPyi t x yXP:,F: Xi 

- *' • 

y ^ 1 
x^ 

"« «s« 

Handling Codes for Wastes 
Listeij Above •;: ' !•- ^ 

lFF/pXx/yyxPAk2xAXXiFA^2.^ 
15. Special / I f f nd l i ng Ins t ruc t i ons and Add i t i ona l I n fo rma t i on 15. Special /1#nd l ing Ins t ruc t i ons and Add i t i ona l I n fo rma t i on 

-c^ \^<^ '^K^^.o%y: \ i ley ,c 'X,7%>Ay&-A4Fe^^^ '^%, 
f fo - i - l ^^ h<z$ ' i 'p -P Ahe-^eAtc^^ fXoXj - A'*^ oi<i / e 4 ^ (>. <!/o v , - f - c i vi ̂  h o 

rc{xckloyK'A\o4^J B^'A^>h(=>,^Yp 
16. GENERATOR'S CERTIFICATION: I hereby decia* tnat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl̂ ed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Pr in ted /Typed N a m e 

S o 

SS 

UI ^ 
D d 

rr inioa/ lypeu name • 

yA^c^^^eyu IXc,^ Â AA?A A;rA^ A 
17. Transponer 1 Acknowledgement of Receipt of Materials " / / A 

M o n t h Day Year 

'̂ Vr\2v \̂F\S 
2 XX Date 

Pr in ted /Typed N a m e 

XFAI FFc L y^/A 
M o n t h Day Year 

18. T ransponer 2 A c k n o w l e d g e m e n t or RecetRt of Ma te r i a l s A A^ Dale I 

P r i n i e d / T y p e d hteme - T Z ^ S igna tu re M o n t h Day Year i 

19. D iscrepancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous mate r ia l s covered by th is man i f es t excep i as n o l e d in 
I tem 19. 

f-W^'^=^ F^P\)A,I^IJ 
Date 

P r i n ted /Typed Name MaPith Dav 

EPA Form 8700-22 (3-84) 

TSDF COPY ^oo3> 
r. y ^ y- ^ P^ 511C 

^ l i ' ^ T'50 Rev W 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D * DIS. D REJ. D 

Required under authority of Act 64. P.A. 
1979, as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Seciion 10 of 
Act 136. PA. 1969. 

Please print or typo. (Form designed for use on elite (1 2.pitch) typewriter.) 

;;-. .. UI -
• - : ' . " - ' I ; 

' j . . : J >- ••-
7 .-'-'Tf Q'"'.. 

r < :. 

'P i 1 
p ••'<• h* -
A T . A 

' " i ^ fe^ 
••M*-,-'ui i 

' • y i A . ^ A 

•liis-X' 

2^Xr 
A - r O -'• 

F.>Transl3(j;iier;s";Rhp'rtgn?^j^\':<^'j:i:^^ 

S o 
u tc 
X w 
»- a. 

l l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1: tjenerator s name and Mail 

Parke-Davls Olv ls ic 

Hol land, Micnigan 

1. iieneraior's US EPA ID No. fvlanifesi 

M|I|D|0|0|6|0|l|3|6|4|3|'^,°-iaTi'i^i°2 

Form Approved. OMB No. 2000-0404 Enpires 7-31-86 

enqrator's Name q̂ nd Mailing Address 

• on of Warner LanrisertvCompany 
g a n 4 9 4 2 3 - ^ ' ' ' T ' ^ ' ^ T ^ ' 

Generator's Phone"( 6 1 6 ) 3 9 2 - 2 3 7 5 
5.. Transporter 1 Company Name 

Hr^ Frank X : \ A 
7.. Transponer 2 Company Narrie 

US EPA ID Number 

I I l L D < a e 9 5 Q f l UflC 
u s EPA ID Number 

i"i?-US D6t jpesa ip f i ^ ' ' i f / nc /ud / / i g 'P roper^ Name,' Hazard Class, and ^ - i p 

MimSi^M^^^^^px^'^^^^p>^:xmy>x<^^XFXBXXy^ 

b." 

\)Fii 
F^Fr 

!Vj?IS^-vv^:i^i!vi^^r:^^ri^i^;^ 
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16. GENERATOR'S CERTIFICATION:•! herebylieclare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations, 
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Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 
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mmm^Mmm^^m^&im^:\ym 
u s EPA ID Number 

• • • • • r i - - ' ' ; 

i 'LigJS DOTiDescripHonY/nc/udmg-proper Shlpping'Name.^Hazard C l a s s , ^ a n d ^ S ^ -

. ; » ; • X . L-;: - - - . : ^1 

F 
A 
C 
I 

< O T 
Y 

L 

" i i i ^ 

i^»6t^L|i^d'R:0;SS^ 's^ _ , _ _ J O vii-"J->'-?-J-VF 

2. Page 1 

of 1 
Information in the shaded areas 
is nol required by Federal 
law. 

A.'State,Manltest.Document Number i .A , -

'^9>w^>Mmm 
B.-'StateVGeneratpr'sJD giii?SJiV,v,,.-^i.i s •-mm% 
C g S t a t e t ^ s p f e t e r s - I D J O O T O j ^ t g l ^ g ; . ^ ^ ^ 

D;graj^R90er:s;g>?PIiCi(31gJ 5 9 6 ? 3 3 / / J 

'^mi^MU^^^m^^C^M^^^Mf^^^M 

12.Containers 
^A''l^ik'^;'!' '- '-^^ 
yUo} ' ^ ^ type 

0 oa 
F P 

m 
F\ --" 

•.•?j;vTotar^j 
C--Quaritiiy?'f. 

Ix. 

I I 

i y . r / ^ ^ ^ . 

•?-vv4;fe;':t:^ 

Kr'.Handling Codes for Wastes 
~ 'L isted Above ^ ^ - y F ^ y i i ^ 

""pyFXXXXPi.y 

m 
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ENSR declare that thefco 16. GENERATOR'S CERTIFICATION: I hereby declare that theJcontents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
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.. r ^ // Ay,' I AA I A 1 < C A ^ > ^ 

17. Transporter 1 AcknowledgemeiTt of Receipt of Materials ^ T o 
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Daie 

EPA Form 8700-22 (3-84) 
TSDF COPY •l\^y^TX^ r BO 

Month Day Year 

R 5nc 
Rev. 7/f̂  

u w i O U i l 



B-^htji-- '^--^' I K.*'.'- '". -'•'It.-iklVj'A.fc,.« .>r-*- ••-'."•A-i'*-*f-.ii.'-uy>:.<.. 

FFXyFx. 

DNRJb 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D. REJ. D 

Required under authority of Acl 64. PA. 
1979, as amended and Act 136, PA. 
1969. 

Failure to tile Is punishable under 
section 299.5'*8 MCL or Section 10 of 
Act 136. PA. 1969. 

Please prtr^t or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US EPA ID No. Man i fes t 

M|I|DiO|0|6lO|l]2iLiLilSlL^ 

Form Approved. OMB No 20000404 E»pires 7.31-86 

Generator's Name and Mailing Address 
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a.. . u s EPA ID Number 

\PW-

f^^0S"DOJXescr' tp^'^6iFfihc)udihg'PrFpFr'Sh' ipping'Name/k 

' ''̂ •^•''''̂ 'm^Mmmp.miBm w^mmyiixmpmmX:M 

5 ^ 3 o 

2.Page 1 

of I 
Information in ihe shaded areas 
is not required by Federal 
law. 

A. StatelManifest Document Number 

JCi State Trah s po rt e r.'s'; ID .:j5f, 

P-^TJLansporter;sJJione:(3IZj 5 8 1 6 - 3 3 7 7 . 
0 ^ ^ 

E^ tg ia te i^Trangpor te i -sJ ID j^^ 
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highway according to applicable international and national governmental regulations, including applicable state regulations^ 
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H|I|D|0|0|fe|0|l|3|iB|4f3|^'=iTO:^ri 

Required under auiriortty ol Act 64. P.A. 
1979. as amended and Act 136. P.A. 
1969. -
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Act 136. P.A. 1969. 
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3. Generator's Name and Mailing Address 
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-188 Howard Avenue ; : 

4! W t l ^ A f?^Jn^e^?9^gl̂ ^?^^3^Q9-?.7. 
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;Hr. Frank 
6^ US EPA ID Number 
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. • y A y y A y y ^ y p A A / -.VUsted A b o v e ' . : - ; : - • ;-;':j'c';; 
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16. GQlEFarOR'S DESTfFTCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping nameand are classified, packed, marked, and labeled, '^rtd ̂ _re in all respects in proper condition for transport by 
highway according to applicable international and national govemmental regulations^ including applicable state regulations; 

Date 
Printed/Typed Name . y ^ S i g n a t i A e ^ / i—y«-— Month Day Year 

2 A^/eeyu 1<^A/ AAA J X ^ AAA I Xy-7X^ /2r2y^ 9 /AX2Uy^--^ \ A A y K ^ t 
17. Transporter 1 Acknowledgement of Receipt of Materials TT" ̂ tu-^; 

Printed/Typed Name 

18. Transporter 2 Acknowledgement ofcifieceipi of Materials . -A 

Signature' w / ~ 7 / \ y A ; 

'F2PAI YA. ](plA'n2F<. 

Date 

F 

M o n t h Day Year 

/\ A AS '̂̂ ^S 

EPA Form 8700-22 (3-84 
TSDF COPY 7 a f ' X-^0 
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A^^.:. 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority ol Act 64. PA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
sect ion 299.548 MCL c Sect ion 10 ol 
Ac l 136. PA. 1969. 

Please print or type. (Form designed for use on elite (12-pitcri) typewriter.) 

xV 
.•A, ^ \ n A 
•:t->4.fi -: 

'''''<S't"'> 

"r.;rr;"'.ii-

• • • Z - : - o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

HlTlnlnlQl6lnlil3lfiUI 
T Generator's Name and Mailing Address 

Parke-Davis Division of Warner Lambert Company 
188 Howard Avenue -

' ^ Holland, Michigan,. 49423,^, „ , ; , 
4. Generator's Phone ( ". 6 1 6 • F ^ C j p ^ p X I f , J 

Manifest 
•Document No 

^ l * ^ in 111 33 

F o r m A p p r o v e d - O M B No 2 0 0 0 0 4 0 4 E«pi res 7 - 3 1 - 8 6 

T̂ . Transporter 1 Company Name , - t" 

;,^\; Mr. Frank -- " '" 
7. Transporter .2 Company Name 

US EPA ID Number 

iTHiDioifiiqismifinifiin 
US EPA ID Number 

i •'•'.'.r.f . .- ' .y: V , 

9.; Designated Facility Name and Site Address v:-.-,,:' 10. . US EPA ID Number ,;;.. 

^̂ ^Amer ican. .Chemi cal .^Seryi ce .s ,•>;. yj ;s•̂ ^̂  yFi^y i:. y x y X' •y -- ̂ -v ::?U1̂ ^ 
o^;>;^;;>fej.-^|I|N|D|0|l|6|3|6|0[2|6|5 if'iiZO South -Col fax Avenue 

^"6r^ffith;^IriiJiaha^^4631 
l i i ' U S DOT Descriptjbh'(including Prope'r 'Shipplng.^ame, Hazard ClassTand y 'FF ' . 

^mm^^mmiXx>xp.t̂ ymmymP^xyx-XFPyxmF 

s o 

O " 
lu o 

_ l UJ 

< u 

-.fi '-A-^ 

:^mm^^i^r.^py^^'-?%P^'^^^^^^-:^tr>:-i ' ' '•• A -' '̂ ••'••• 
j ^ ^ a s t e Tlannabre Liquid N.O.S.s^^UN 1993 
•srv.tyj^3-.•.%.??.•->>•..?-:;•.'• • "--jv"\-y':-7.-:: ? ^ t yy:y- . ' : : : A A . - y j - ' ' ^ ^ ' .-••>• 
>. , 5 -6 ' f . ' . ;>=r^ ' . ' ; i - : 
v ^ —-v '^ •.-. - J- VT-.. • ^ 

•^ j - i ^ . - y ŵ̂  

2. Page 1 

o f . 

I n t o r m a t i o n in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. . . > • 

A. State Manifest Document Number.,.. 

C.';State.Trahspdrter's'|p.^,f;0f)7Q'">'>':ij>^i;:^^ 

D: Jr^nspprter.'s p . h o n e : ( 3 1 2 ) 5 9 6 - 3 3 7 7 > ^ 

fi^l?^3rcaQ?ppr{^^;£2iR^^^^fe:iM 
R C r r a n s p o j l M ^ ^ S ; ! ^ " ! ^ ^ ? ^ ^ ^ * ^ ^ ^ ® 

H;t.Faicilltv''s-.RJiolhe'^:iifeia 

12.Containers 

^No. -'IType 

0 p ,1 
2Xy 

J.- ;F l ^ f 

M 
X-pfipfy/flr\<y6pi)As'/%A/Xy /£Af 9 5-^2 

^Ym'Ap2^\X^1i9iH9'22PXF^xFo<^^ 
3. Spedal Handling Instructions and Additional Information 

y. 

I T 

^ : ^To ta i • ; : ; ; -
A Quantity --J 

14.,' 
Unit 

^x)•^ 
• A A \ ^ i ^ - . - ^ 

I r r 

GAL% 

.-••gt.f,; 

Handling Codes for Wastes 
•-Listed Above • • .: y . ' A 

m m 

IS. Spedal Handling Instru'ctions and Additional Information 

P o \ y r ll \(^tri\AA,UA /$< i 
^ . 

l y / c 
lefctSfiTei 
ma label! 

16. GENERATOR'S CERTIFICATION: I hereby derflare that thefctSfiTents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national govemmental regulations, including applicable state regulations,^ 

Printed/Typed Name Signature : 5 ^ 
Date 

•h 
17. Transponer 1 Acknowledgement of'Receipt of. Materials 1 7 

M o n t h Day Year 

._Primed/Typed Name 

Pa A/ O l ? I D A A lyAr, P A ^ 18. Transponer 2 Acknowledgement or Receipt of Materials 

Signature 

X a ^ 4 A /\yXX,,y .- -LAFy 

LM 
Date 

Month Day Year 

Printed/Typed Name 
Date 

Signature M o n t h Day Year 

19. Discrepancy Indication Space J-Li 

20. Facility Owner or Operaior: Certification of receipt of hazardous niaterials covered b/ triis manifest except as noted in 
Item 19. ^ 

"'"'"̂ n:̂ n i i i4^ 
Dai- i 

M o n t h D a y Y e a r 

\(]:i\i\J>\S"\S 
EPA Form 8700-22 (3-84) 

TSDF COPY :2C>!FlZJT'SO 
PR 5110 

Rev 7/8'! 
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DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D ;• DIS. D REJ. D 

Required under authority ot Act 64. PA. 
1979, as amended and Act 136, PA. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

Please print or type. ' (Form designed for use on elite 0 2-pitcht typewriter.) 
ITTTTS Genera to r ' s US EPA 

HU D t o l 0 l 6 l 0 l l l 3 l 6 l 
Manifest 

Form Approved OMB No 20000404 Expires 7-31 86 

2. Page 1 

of 1 
I n f o rma t i on in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T. Generator's Name and Mailing Address 

Parlce-Davis Division of Warner Lambert Company 
188 Howard Avenue 

49423. 
4 . Gei ,Wofg^^<Fhl9ag^^^ 
5. Transporter 1 Company Name 

v- Mr. Frank : . 
Transporter .2 Company Name 

392-2375 

A. State Manifest Document Number . •_ . 

iMi1r.0653^1i9»:^^?i^i 
B. State Generator's ID J7>'•••H' iTAA'^ ' -^- '. 
>^v-it>^-^->^-''i>'^». i ' ' i f i 4 i . i ^ - i ' l f i ^ A i ^ i ^ t ' y F ' y ^ -

i^^^s'^'ft^AiP^^^^fXif^rriyiX'yy:. u s EPA ID Number 

T 
11| Ll D| Ol 6| 9| 5| Ol 61 1| 6| 0 

yr-vis '> 
• ' ' ' A : •* ••'-

I'Ki'',-'? ^' 

WAtk 
mis 
mx\ 
c/s -

9,: Designated Facility Name and. Sit^ Address .:: 

:i^^|jAiwt^can 'Chemiciil ."SerVlce J 1 ; 
<|?giv*20 iiSouth^Col fax Avenue S'l^^ 
o^$Griffith31n(I1ana^;546319 X F 

8. -US EPA ID Number 

C/State'.Ti'ansporter's JD>i;-.P079 j f ^ v i ^ ^ _ 

D.jTransporjer>,:PJi9ne\( 3 1 Z ) 5 9 6 - 3 3 7 7 

E . ^ t j t e T i a n s p j ; r t e / , s , - i p ; ^ j g g j ^ , ^ i g ^ ^ 

y/io: : US EPA ID N u m b e r . ^.•jm^vdf(^FAim?r^m^^^^^&^Am 

iriiNiDiofirersrsib 

«^j?i5i^abi!^;?.3e,ii 
^^1808906.02 

.11 .'.us DOTiDescription7'nc/ud/np Proper Shipping Name.'Hazard Class, 'and -Fr': " 

wm^^^mmMm^B'pMBER): :0XX P̂PXyp-̂ -AXxXX:̂  

2L6JJ 
12.Containers 
'yr:i<-:^ :V,;.:j 
"No . ' ' iType 

- ; : f ^ - y ^ ^ A 

:?^iMaste^nanBable Liquia N.0:s :^ ;5M 1993 - ; ; ^ 
' ^ ^ A - U i F ^ ^ ^ ^ ^ \ < ! ^ G > • ^ - ^ f ^ - l U x C ^ v K ' - v - . ^ - r ; : . V • - •y^Vy '^A 'A ' rA 

t o 6 LxT 

[^y^^'v-:vzy. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai ihe contents oi Ihis consignment are lully and accurately described atrave by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable international and rat ional government regulations. 

Unless I am a small quantity generaior who has been exempted by siaiute or regulation from the duty lo make a wasle minimization certification 
undsr Seciion 3002(b) of RCRA. I also certify thai I have a program in place lo reduce Ihe volume and loxicily ol wasle generated to Ihe degree I 
have determined lo be economically practicable and I have selected the meihod of t realmeni, storage, or disposal currenily available lo me wh ich 
minimizes Ihe present and future threat lo human health and Ihe environment. ^ . 

15. Special Handling Instructions and Additional Information ' . j i -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

/ Date 

5 ^ 
3 O 

Si 

^ UJ 

< u 

jPTTnted/Typed Namo . / *S4anature ^ ~ ^ A P A^ 

I PUC-.U (X,) /IAPFAF A~xy<A22 y x AXF/. 
M o n t h Day Year 

TV. Transporter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Date 

P r i n ted /Typed N a m e 

N^Hv^^^ yZZr/f^y^^F/AjyAi 
It ^ R 

M o n t h Day Year 

18. Transporter 2 A c k n o w l e d g e m e n t oK^Receipt of Ma te r i a l s 
y z - 7 Date 

Printed/Typed Name ^'Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coveted by this manifest except as noted in 
I tem 19. A j ~ . ^ h 

P r i n ted /Typed \̂) \)\F eT S igna tu re M o n t h Dav JJea 

i 
EPA Form 8700-22 (3-84) 

TSDF COPY • 2 I P P T - S O 
PR 6110 

Rev. 7/8i 

K j ^ j ^ ' O e L \ 



P~t^ 

\ r y . ,?;»•»" 

r;5'=";,'S'% 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE ^ 

ATT. D DIS. D REJ-.d 
Please print or type. 

. •-•"•. ."2 "j 

••:•;; " r 

•:-"•-• 8 

.2 O 
IIJ s 
X U 
H a. 

Si 

5 * 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Gene ra to r ' s US EPA ID No. 

M i m 0 | 0 | 6 | 0 | l | 3 p 413 
3. Genera to r ' s N a m e and Ma i l i ng Address 

Parke-Davls Division of Warner Lambert Company 
1188 Howard Avwiue 

4: ^ta!ftW>«J,iWJ^gan 49^23^,;,: ag(;->̂ .W5 ' 

Man i f es t -

Required under •ulhorlty'of Act 64, PA. 
1979. as amended and Act 136. P.A. 

-1969. ^ ^ A 

Failure 10 file Is punishable under 
seciion 299-5«S MU,6r Section 10 ol 

• ict- lJe;P.A.,r t68.~, 

__̂  J - A " ^ . ' ' •• 
A Form Ajiproved OMB Nrf*2000.0404 Eipires 7.31 86 

F. T r a n s p o r t e r . ! , Company N a m e 

<jtfr.-Frank.•'. ^'v-.;"..0 
7. ;Transpor ter 2 Company N a m e -^.-

il£l£ 
u s EPA ID Number 

6 | 9 i S , 0 , 6 | l | 6 , 0 
u s EPA ID N u m b e r 

1 
u s EPA ID Number 9. u D e s i g n a t e d . F a c i l i t y , N a r n e . a n d ^ S i t e Address . ';•:..,•'- - 'O . • 

f̂ ^^XirneiSMffircivemical '&^2ixX[XXpyyXF 
%&^S£iy^X2i!iQX 'hS^^FFyp^XXypFPyy.:^y---->-^iy y .Ayv-.^ 
^fcitiafnthripciian^^46319)>^^^ Q.0|1 |6 | 3|6 p;i.2|6 p. 
1 l \ ^ U S D O T - D e s c r i p t l o r i Y 'nc /ucy /np 'Proper i s / i /pp / f ip Narr ie ' , H a z a r d C l a s s , a n d • ^ A ^ i 

^;!ffiM^^^^^^(^i?^M?^- ipAyMB^RFi0XP^yyy^AS^x:f^y^Xi 

• i>--. . . - : 

m4 ^^^%mAr^^^<MXX!ipyA^:M i-!.it?2r-;;>^:A;:V;,i 

i t f t^r t^VJ-^ f : < f A ^ 
'-'?';i'iv..^>?«^:''.:i 

aMeXI<pild N.O.S/~UN m i F P ^ ' ' -
. - v ' / i . -. . , ^ , r F * . . - ^ . : • --s^--. T-* •^••^-.- J .- • . - ' . • • •^y ' 'yy \ : -^7v.c- \ . : ' ^ : '~ : 

WPP/tPx^Pp^-P .̂UxPY'̂ P-^ 

2. Page 1 <'-\ I n f o r m a t i o n in the shaded areas 
^ . « ' ; is . n o t v - f e q u i r e d by F e d e r a l 

of * I l a w . ' ; 

A . ' S t a t e M a n i f e s t D o c u m e n t N u m b e r - - : , - , -. 

' C ; ; S t a t e J r a n s p p r t e , r : 3 . J D , : ^ . j 0 0 7 9 ^ : ^ j , ' ' j v i 

p . ^ r a n s p o r t e g s ^ P / i q n e t S l J t j J S f l S r S S T T ^ k ' 

,E>g ta te^T ranspo f l l e t ' s j .D^ ' 

lilSpSfi'^ ^andiirtft'l 

K. H a n d l i n g C o d e s . f o r . W a s t e s 
' y L i s t e d A b o v e " t . ; .* ; . , ' ' i>, .•;.•:.';.-. 
-••^•>':r-;-.i.\i-"'..""•"--•_--• A ' - y - " ' f i y y i - ^ 

yXPXii pypMAA 
'"'Fx-T' 2 X' I - .:.v-:'. ̂  • Vv ;'/'';"\: "i }x!.<p 

cimiy 
dlpp 

16. GI EHATOR^ CEfr iTiFldAridH: m r e b y i ^ l rf that the tdhtefil's'of tfiis' cin'si'gnrnlnT^'re luTI7afid^c(ifelely M s c n b i ? : ENEHATdR'S CEfiTIFICATlON: I hereby dSclare that Ihe cdi lenls 'of Ihis c6nsignmfenrare fully ahd^ct i fe le ly rfiScrtbe? above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condilion Tor transport by highviiay 
according lo applicable International and national government regulations. 

Unless I am a small quantity generaior who has been exempted by statute or regulation Irom the duty lo make a waste minimization certification under Section 3002(b) 
oi RCRA, I also certify Ihat I have a program in place lo reduce the volume and toxicity ol wasle generated to the degree I have determined to be economically practica
ble and I have selected Ihe meihod of treatment, storage or disposal currently available to me which minimizes the present and future threat lo human health and the 
environment. 

Date 
P r in ted /Typed N a m e 

.Air- A a i . j y / , ,Ai2 
S igna tu re 

A t , / • ^ a . - J A t . A ^ L A ' ' ^ ' y A \ - . 1 I r i l I J i C i 1 J A .m J A J i — A ^ ^ ' I ^ V 
T7. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s ^ y y A 4 - ' r ^ ra-s*--^ 

i gna iu re _ ^ 

T V i-xyp K . ^ - i A ' ^ j C ' ^ . . A A ' / f f j y i ' ^ 

M o n t h Day Year 

'2, 
Pr in ted /Typed N a m e 

^ / / A f f p / - A. ^ A 
S igna tu re 

ppm-
18. Transpor ter 2 A c k n o w l e d g e m e n t %iv Receipt of Ma te r i a l s 

AA v ' ^ 

PrilrCted/Typed N a m e S i g n a t u 

'S^A-^ ^ / V A ' t ^ - ^ 

M o n t h Day Year 

' ^ r t ^ K f r 
Date 

19. D iscrepancy Ind icat ion Space 

M o n t h Day Year 

I I I I I I 

2 0 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of haza rdous ma te r i a l s covered by th i s man i f es t except as no led in 
I tem 19. 

P r i n t ed /Typed N a m e 

EPA Form 8700-22 (Rev. 4-85) 

> — Y \ I « _ S igna tu re ^ » ^ — ^ f \ / / Mont jh Day Year 

yDOt iP=^ I PF/yiAf/Xe . MphM'; 
TSDF COPY - ^ K f - T ' S O • 
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".'V''^:w^|>iic^''*T*liW* '^' " 1 " - — • ' - ' ' ^ , i f ^ ' 4 " ' i ri lUh'i J^|i''i'Bi'juiM'ni'l I l i a .'rfa"! ii I 1.1 ' ^ 

f.Ki'i^ 

i 

D i v i s i o n o l L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o f H e a l t h . ; • 

P.O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . • ( F o r m d e s i g n e d f o r u s e o n e l i te ( 1 2 - p i l c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

UI P P ,0,6 0 ,1 ,3,6 ,4 
> Psfttf^Dsvis DiTisloii of Vainer Lambert Compasr 
188 Howard Aveaiw 

Manifest 

Document No. 

? \ ^ 9 \ ^ \ T 9 

Bdnand.ia 49423 , 
4. Generetor ' j Phone ( , . y ) • » M _ 5 - » < y c "-4 y 
5. Transponer 1 Company Name 6. US EPA 10 Number 

7. Transporter 2 Company Name 
I lLlrtol<ib ^ b K ll l6h 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Americas Chemical Serrlce 
420 Sooth Colfax Ave&ne 
Griffith, Indian* 4A31Q 

10. US EPA ID Numoer 

2. Page 1 of Informat ion in the shaded areas 

is not Inquired by Federal law 

A. State Manifest Document Numoer 

IN 036391 
B. State Generaior's ID ..-: ; ,- .- , ; .--.- < ; . . 

-yy^''yii^<y^'iSn\'iFyyAy'-*^ji. 
Ayy±yy^'iyy^-^'-y^'i'r* -"• y F i^^'^ 
C. Slate Transporter's 10 

D. Transporter'^ Ptione 0079 
E. SUte Transporter's I 

p 1 2 ) y 6 - 3 3 7 y 

F. Transporter's Phone ~7^ 

e s t a t e Facility's 10 -• 

;9i8fliw(QQ02 
H. Facility's Phona 

g N P P l l |6 (3 ^ |0 g 16 g I (312)76S»3400 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Namo, Hazard Class, and ID Numbor) 

Vaste Flammable LlqaU N.O.S. UN 1993 
f^lOy.-, . ) ̂ v</g I. •CMG 

i ^ A - y t . . ' y ^ 
- ' - ^ : . - . ' ' • * • • • - • " 

12. Containers 

Type 

001 

J: Addi t ional 

AAa 

T T 
I ( D l S l s P n 

13. 
Total 

Ouantity 

Unit 

Wl /Vo l 

- . ^ ' I.- ; , -
Waste No. 

I I I I 

n I 

OAL F003 

wm 

^fA?m 

J^-Ao 'MyM/^/i Ic2k nf <^/2,'ZFF^22F^:'y. 
15. special Handling mstruct ions and'Ai 

K. Handling Codes for Wastes Listed Above 

'^'2-F'r'.'X^^'^^'^^2'^-P'F: ̂ F '̂-piy 

Â  '̂ FyyX(M2A2FFWyyxiyxxyx 
^^'2T,.7^ti'aJ^A''^rP^^Xp•i^^^ 

cial Handling mstruct ions and'Addi t ional krformatii 

.pxyMt:FF; 
lyysr^n^ l e ^ d j r C n ) ^ i - ^ l i y \ 

.16. G E N E R A T O R S C E R T I F I C A T I O N : I hereby declai 

'ormation / 

f » i - o> i 

r j G Pr> l y ' r / iJyiy- i \AIC/( <A /3i \ yi /) ^ \,y y / o " 
•ed above by propershi ..16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o l this consignment are fully and accurately d e s c r i b e above by Proper'Shipping name and are 

'.. classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the du ly to make a w a s t e minimizat ion cen i f i ca t ion under 
Sect ion 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volgme and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. • , : ~ . 

Pr inted/Typed Name 

M •i 

Signature A, \ ' • 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printe 

/ .P I 
nted/Typed Name 

• u p 
Ys.-Ti^ansporter 2 Acknowiedgemenl of Receipl of Materials 

gn#!yre 

yF.y/AA.-
Printed/Typed Name Signature 

Monrh Oay ' Yaar 

I I l - l I-' 

. . . jnth Day -, Vear 

O 
CO 
CD 
CO 
CO 
»-* 

Uofitti 

I 

Day 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion of receipl of hazardous materials covered by this manifest except j u noted Item 19. 

"f^"'j!)U^'pfc?^ 
Signaturi 

".^"|jf<^^ 
EPA Form 8700-22A (Rev. 11-85) UHWM2/LP3 

'^^^^[^^^^^!^ftV^'^.TF^ 
tJW^v^HJi^li^r' 

T.S.D. DETACH AND RETAIN THIS COPY l2'2'f^r^fQ,)Q<) 



^•;'---''-'^'^f "--,'_• ^i, '--:--^i- '- '-*^~>..-.^-.*i"-' j:. 

$»Vv' 

D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n i f e s t 

. I n d i a n a S t a t e B o a r d o f H e a l t h 

P .O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

• P lease p r i n t o r t y p e . • ( F o r m d e s i g n e d fo r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai Ihe contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are In atl respects in proper condi t ion tor transport by highway according to applicable International and national 
government regulations. ' V ' ', • 

' U n l e s s t am a small quant i ty generator who has been exempted by stalute<or r egu^ t i on f rom the duty to make a waste minimizat ion cert i f icat ion under 
' Sect ion 3CX}2(b) of RCRA, I also ceni fy that I have a program in place to r f a u c p j A e vo^Tu^'e and toxici ty of waste generated to the degree I have determined to be 

economical ly pract icable and I have selected the method ot {m^ lmen t , storaga. AT disposal current ly available to me which minimizes Ihe present and lu ture threat lo 
human health and tho environment. '^ '* 2 r - • •̂  ' . '. • ' . A " p A ^ 

Printed/Typed Namj 

X Q F ^ / O I/A^AJ y7A/AjA//A : " " ^ ~ /^^Zy^ yA7^^,.y^2^-tX ' ^P/V\^fS> 
17. Transporter 1 Acknowledgement of Receipt ot,Materials 
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FAcXi n i - F y F i y X F r F 
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OX'X-y 
18. Transponer 2 Acknowiedgemenl of Receipl of Materials 

Pr inted/Typed Name Signature 

Month Day . Year 

9Kl/i:M<r^ 
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rv3 

Uonth Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Opera to r Cert i f icat ion of receipl of hazardous materials covered by this manifest except as noted Item 19. 

Pr inted/Typed " "^r^DO/Jf^^ Signature 

y - / g u ^ ^ 9 ^ ^ l# " i / ^7 i ^ 
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3. Generaior's Name 

1. Generator's US EPA 10 No. 

*5M 0,0, 5M i 6|4,3 

Manifest 

Document No. 

<ft|0|7^ 
Parke-Davls Dhritlm of Varaer Lai^bert Compaar 
188 Howard A»enae ,ju. -̂  • ' ^ • 

616 392>237S 

2. Page 1 of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument Number 

1^036393 
B. Stale Generator's ID ,->;v:. 

16. GENERATOR'S CERTIF ICATION: Thereby declare (hat t m contenRTif this consignment are fu l ly and'Kcuratelydescr ibed^above by proper shipping name and are 
classif ied, packed, marked, and labeled, and a r i ^ t n ^ Respects in [/roper condi t ion for transport by highway according to applicable international and national 
government regulat ions. " i - ' • . t. .- ^ 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a'waate minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. - , , '-^ - ' - " 
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/ ! : r i • . -• r • 
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18. Transporter 2 Acknowiedgemen l of Receipt of Materials 
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Uonth Day Year 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

• Document No. 

Y}?t?'fU?UUii>,o7fl 
3. Generator's Name 

Parke-Davls DlTtaloa of Varaer Laiabert Compaay 
188 Hovard Aveane 4=r F 

2. Page i of 

1 

Informat ion in the shaded areas 

ia not required by Federal law 

A. State Manifest Oocument Number 

5. Transporter 1 Company Name 

Ur. Frank 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
> y. PK)(iy 5.Q ^ I 60 

a. US EPA t o Numoer 

9. Designated Fac i l i t yName and Site Address 

Amerlcaa Chemical Serrice 
420 Sooth Colfax Aventte 
Griffith, I&dlaaa 46319 

10. u s EPA 10 Numoer 

imiiiiiiii. 

•N036394 
,B. SUte Generato fa ID 

MiixA^'Tistitrfi^V-^My.A^'XSiii' 
.^^^^§^yAF^: : . : ,^y^^^i .~: j, ' . - . . 

C. State Tranaporter's lO 

D. Tranaporter;a P h o n ^ 3 X 2 ) 3 W * 3 3 7 

E. State Tranaponer 's 10 

F. Transporter's Phone 

,G. Stale Facility's 11 

':• ^ J y X ^ y ^ • 

K Faci l i tv ' i Phon« v •< . •• 

.012)768-3400 I 
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16. GENERATOR'S CERTIF ICATION: 1 hereoy declare that tha contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway accordirtg lo applicable international and national 
government regulat ions. ' ^ . " 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b} of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economi^cally pract icable and I have selected Ihe method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 

. J human health and the environmeoi- • . • • ' . . • ' - . / - * - . 

" L " ^ Pr inted/Typed Name 

A c ^ ^ ^ A j / ^ y U W7Fy>'^A •A^^-<^^ /XAZŷ -̂  yA7F '̂.XX^ y ^ t - i i . PP\^ ' \AT\ ' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinle<l/Typed Name 

A^// A6,rA2 • F ^ A F A / F X i^?^?^:^;^zy^ ^ ^ ^ ; ; ^ ^ ^ . ^ 
16. Trans,p0rter 2 Acknowledgement of Receipt of Materials 

Sigruture ^ 
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A ^ - -
Signature 
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fSk 

Month Oa/ ' Vear 
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20. Facil i l 
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i t e d / T y p ^ Name ^ ~ " * > ^ -
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Signature 
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Division ol Land Pollution Control - Manifest 
1, Indiana State Board of Healtn ' 
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Please print or type, r (Form designed for use on elite (12-pitch) typewrilef) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US ̂ PA ID No.. 

'^PPi'i'P .1 3 6 ,4 
* Document No. 

6 i 0 , 0 7 , 4 

Parke-Davls Divislofi of Vaner Lambert Compaay 
188 Howard Aveaoe 
Honaa<L.Ul 49423 

4. Generator's Phone ( y t y ) % Q 1 A } % ' 7 ^ 

5. Transponer l Company Name 6. US EPA 10 Number 

Mr.Praak 
7. Transporter 2 Compuny Name 

I ILIDLOtfy 50 6 a 160 

9. Designated Facil ity Name and Site Address 

American Cbeaiical Service 
420 Soath Colfax Aveaue 
Oriffltb, Indiana 46319 

JLi_i ŵ , •\i 
10. u s EPA ID NumOer 

f - M I M I 

2. Page t o< 

1 

Information in me shades areas 

is not required by Federal taw 

A. State Manifest Document Number 

IN 036395 
B. Stflte'Ganeraior's I D ^ »,'^...-,'-•:-•• ^"^ - v^ -

C. State transporter 's ID 

D. Transporter's P h o n e ( 3 j 2 ) 5 9 6 - 3 3 7 7 

£. StAte Transponer's ID . ' . 

f , t ranspor ter 's Phone . 

.G. State Facility's ID 

.:9180t»0002 -U '̂ 

% ^ P P | l | 6 3 ^ | 0 i 2 | 6 g 
1K US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

WsttB Flammable Uqald N.OS. UH 1993 ^' 
A-~A.y-- . .y , . - . 1 / . A l y j , , y . t ' >• ••• 

> > 

•M 

'12. Containers 

Type 

?f 7 b\^o\o\o 

A/.' .*-: 

H. Facility'a P h o n a l : i • -̂  

(312)768-3400 . • " \ A , c : 

13. 

Tota l 
Ouanti ty 

14. 

Unit - ' 

Wt/Vol 

Wast* No. 

OAL F003 

• . - ; r > . j » . - - ; * ^ -

15. Special Handl ing Instruct ions and Apdit iqr 'al ^ t o r m a ^ o n . y _ 

' P A F ^ , ^ A^yA A^PrAi F F A V ' 2 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of Ihis consignment are fully and accurately descrit>ed above by proper shipping name and are 
classit ied, packed, marked, and labeled, and are \r\ atl respects in proper cor>d)t)on lor transport by highvtay according t b appticable International and national 
government regulat ions. • -' . * • " . • . . • -• . ' ' *"• • 

. . ' -Unless t am a small quant i ty generator who has been exempted by statute 6(_ regulat ion f rom the du t ^ ' t o m a k e ^ waste minimizat ion cert i f icat ion under 
- - Section 3002(b) o l RCRA. I also certify that I have a program in p^ace to reduce ttM Volume and toxicity o l waste generated to the degree I have determined to be 

-economica l l y pract icable and I have selected the method of I reatment. storage, or disposal current ly available to me which minimizes the present and future threat to 
~~ humanhea l th and the environment. - » ' A ' --.-. "'. •: ." 

Pripted/Typed Name 

y A ^ / T ^ y ^ y - ^ ,APyf ' /Z^r C ^ ^ ^ i^^(^^^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

, Prui ted/Typed N a m e ^ . / / 

222cyF-.ZFy6A:,^Py UL 
AT.,. 

16. Transporter 2 Acknowledgement of Receipt o l Materiata 2F1F 
Printed/Typed Name Signature 

7 / f f ^ 
<:̂ f<yff 

Oale 
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LO 
CO 

cn 
Wonf*,.^ Oay , Year 

'"1 
19. Discrepancy Indicat ion Space 

^ 

et receipt of nazardous materials covei ir8ot>> apitest e x c e p t i r n o t e d Hem 19. 

Signalure foiiiF 5S7 reSP 

EP* Form 870O-22A (Rev 11 -85) UHWM 1/LP3 

T.S.D. DETACH AND RETAIN THIS COPY ^22XMm\ 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 
' '• ' ' • - - I - -

3. Generator's Name 

1. Generator's US EPA 10 No Manifest . 

. Oocument No. Fy -A^-:.-
MlblQtol6lOl l j l l<Ult l i t^ ln l7l4^ 

Parte-Darls DiTlsion of Varaer-: 

:.^dSm*55^9424-
(6161392-2375 — 
' 1 C o m p a n y N a m e 

Corapaay 

S. Transporter 

Mr. Frank 
6. US EPA IDNumber 

7. Transponer 2 Company Name 
i l ^ |D |0 | 6 | 9 |S | 0 | 6 l 16 10 

8. U S E P A I O N u m I 

9. Designated Facility Name and Site Address 

Amerlcaa Ctesolcal Serrlce 
420 Sotttli Colfaz Aveaoe 
Grtfnth, Tndlaha 46"̂ ]9 

10. u s EPA 10 Numoer 

2. Page 1 of Information in the snaded areas 

Is not required by Federal law 

A. state Manifest Oocument Numoer 

IN 036407 

C. State Traruporter 's 10 ^ ^ 

O. Transporter's PI wn9^ 
£. State Transpoi Wms^^ 
F. Traiisporter's Phone -..,>.i.^-^ 

I iTftDlolllft |3l6y)l2l6lS 

G. state Facil ity's 10 .-,.;..-w,,V^f^' - - i . ^ . . . •; 

(312)768-3400 

15. Special Handl ing Instruct ions and Addit ional In lormat ion . . - ^ / - ' - • J ' ^ j i - -^r /• :V- ' - ' " ' ' - - --V ; - <'.'• ' ' " k X ^ ty / '^ t / •-• - . - C - ' - y 

A Vp ' ^ ' - ' - ' - ^ i F^' ^ % pyy^^^e ; / ^ / - ^wC^-^ ; ^M1 / y^-AXAc 
' ' • • ' •^- .-•'-' . . • A - . . X X y - - - ' ' F A \ ' i y ' y F y - y ' ^ y . A 2 . < - . - ' y . . ' . - ^ . . . y : : . . : . . : . ^ y y r \ ' A - - . 

16. GENERATOR'S CERTIF ICATION: I hereby dfKlare that the contents of th is consignment Are ful ly a^d accurately descnbed above by proper shipping name and are F 
' classif ied, packed, marked, and labeled, and are in all resp«cts in propeccorx l i t ion tor transport by highway accord l r^ t o a p p l i c a ^ e international and national X , 

government regulat ions. ': * j f ' ^ - - ' ' ~ F ' ' ' '' ^•'• ' ' . * ' ' \ - ^ ' • " . ' 2 j • ^ ' ' i 
: ' . . . . • --r M f • ' • • ' ' . . . • • - * . - . . . : . . . - • t . , .._.;, - . ' : 

. Unless I am a small quant i ty generator who has been exempted by s m u t e or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 

. Section 3002(b) of RCRA, I also certify that I have a program in_£laca to.reduce the volume and toxicity of waste generated to the degree I have determined to be 
.' economical ly pract icable and I have selected t b i method of treatm%ntr4(orage, or disposal current ly available to ma which minimized Ihe present and tuture threat to 

human health and the environment. ' - *•;• - ; 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. " ' (Form designed for use on elite (12-pitch) typev»riter) Form Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST ' 

1. Generator's US EPA 10 No. 

3. Generator's Nama 
Ug PP P 16 0 11 13 6 »̂ 5 

Document No. 

Parke-Davla Dtrialui of Varaer Lambert Compaay 

392-2375 S. Transporter 1 Compai 

Mr- Pr«nt 
6. OS EPA ID Numbef 

fmpany Name K\.\^^)kL^^^\'^^ 

2. Page 1 ol In lormat ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Oocument Numt}er 

•N036408 
B. State Generaior's ID ;.- > - . > - — . - . • 

State Traruporter 's ID A A ' f A - ; 

D. Transporter's Phopi 

9. Designated Facility Name and Site Address 

American Cltemlcal Senrlce 
420 Soath Colfax Ayenne 

10. US EPA ID Numoer 

E. State Transponer 's li 

F. Transporter's Ptione 

p12) 596-3377 

I N P 0 11 16 a 16 10 2 fe S 
^ M r i W f r f c y W l ^ I f t f l ^ ' ' " f f ^ ^ J ^ ^ . p p • » f t Name, Hazard Class, and ID Number) 

. i " 

Vacte Flammable Liqakl M.0.8.> UN 1993 
P / ^ ' ^ ^ / - t L , i o n ' 0 

G. Stale Faal i ty 's ID -. ^ 

j ^ 9U08900b2 v̂  
-I'JiBiBfllWMliX.' 
012)768-3400 

12. Containers 

No. Type 

' P ^ 

I I 

11 

0y$r^ 

13. 
Total 

Quanti ty 

^f^f\^P 

l l l l 

l l l l 

14. 

Unit 

Vil/Vol 

OAL F003 

•F^-'iWr'' 

15. Specif Hanaling Instructions and Addition^ Information ^Z, ( O C. , - A \ S ^ C A V A A - ^ t H v ' A A l < . O h O / / / ^ " i L " 

.^6XrA.p^/ A (<~XsXAAi c e4 on ̂ o . i ' ^ ^ O e - ^ . , X . y ^ i > F % T o /o -^H / 2 7 , 2 % 
Xy/^v,p<?,a% //^v:2v:^^'Ays'% ^ 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
• classi l ied, packed, marked, ar\d labeled, and are in all respects in proper cornj i t ion tor traruport by highway according to applicable international and national 

government regulations. ' : ' . . - . . . • ' . ; . -

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion ceni f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume an^d toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable ar>d I have selected the method of treat menr rwoMge. or disposal currently available to me wKiclyninimizes,the present and future t h r p t to 

• h u m a n hea l th a n d t h e e n v i r o n m e n t . . • . • • • " ' . ' . | • • •'" • \ ^ - ' '• •• A A ' -v- • ' * . > . / 

7N>ri nted/Typed Name/ / / . 1 ^ - / . -

iF^^CyUlFPUkPAp y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement 

Printed/Typed Name 

nowiedgement of Receipt aj>Jaieriais • / / • 

ime • . t ^ Signature 

i r n t l 

y ^ 'A' • ^ 

V " 

?^L?W£: LO 

>r^\r<im 
Uonth Day Year 

lOT 

O 
OO 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion o l receipl o l hazardous materials covered lT^hL /mar t fes t except as y j b d Item 19. 
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... Manifest .•:,• 
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12. Containers 

No. Type 
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Total 
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classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable International and national 
government regulal ions. •• ... ' ' y 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty t o / n a k e a waste minimizat ion cert i f icat ion under 
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economical ly pract icable and I X\ase selected the method of treatment, storage, or disposal current ly available t a m e which minimizes Ihe present and luture threat to 
human health and the environment. 
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F. Transponer^* Phone 

,G. State Facility's 10,.-^ 

918089b(X)r 
H. Facility s Phone • :},•. J 
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classified, packed, marked, ar>d labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
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- -•' Unless I am a small quantity generator who has been exempted b^rstalute or regulation from tha duty to make a waste minimization certification under 
' Section 3002(b) of RCRA. I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
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Document No. 
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. Oocument No. 
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J. Page 1 o l 

- ) -
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A. Su te Manifest Oocument Numtier 
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•:^^Fy/yi 

C. Slate Transporter's ID , l i . — '•• •" 
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i r ^ h a t the contenieVif ERATOR'S CERTIF ICATION: I hereby d e c l a r ^ h a t the con ten ie^ f this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or t ranspon by highway according to applicable international and national 
government regulat ions. • , , • . * . • • * ' • ' 

Unless I am a small quant i ty generator who has b«en exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degreie I have determined to be 
economical ly pract icable and I have selected the method o l t realment. storage, or disposal current ly available to me which minimizes the present and future threat to 
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5. Transponer i Company Name . Transponer i Com 

Mr. Frank 

2. Page l o l 
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A. State Manifest Document Numoer 
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e. US EPA 10 Number 

9. Designated Facility Name and Site Address 
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10. u s EPA ID Numoer 

IIINIDIOI11 613161 0121615 
11. u s DOT Oescrjptton ( Inc lud ing Proi3«i &l} ipping Name. Hazard Clasa, ana ID Numbor i 

F ' > «• ; 

Vaste Flammable Liquid K.O.S. UN 1993 

.12. Containers 

• No.^ Type 
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I I 

IS. Special Handl ing Instruct ions and Addit ional Informat ion 
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^ State Transponer 's tO . 

F. Transporter's Phone 

G. State Facility's 10 , , . - . 
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Total 
.Ouantity 

Unit 
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K. Handling Codea for Wastes Listed Above -

h a l l 16. GENERATOR'S CERTIFICATION: I hereby declare tnat the contents of this consignment axe ful ly and accurately described above by proper shipping nameand are 
'. classif ied, packed, marked, and labeled, and are in alt respects in proper condi t ion for t rarupor t by highway according to applicabJe international and national 

government regulations. 

'!-Unless J am a small quant i ty generator . ^ho has b*en exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
• ' Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
' " economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat l o 

human health and the environment. 
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17. Transporter 1 Acknowledgement 'of Receipt of Materials 
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l l I I I 
• EPA Foim«700-22A (P«v. tl-eSJ UHWM 2JLP2 

T,S.D, DETACH AND RETAIN THIS COPY 2 / 2 ' J ^ T ' S O 
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Division ol Land Pollution Control - Manilest 

Indiana State Board o l Health ._ '. . 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

-P lease print or type. ' (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

Oocument No. 

I PP p^9 jt"|3^ 4:̂  P^typy 
Con Vaatf-IIiatia DlTtaloa of Warner Lambert Compaay 

188 Hovard Aveaoe 
HoUandaia 49423 

4. Generator's Phone ( ir's f^l 
616 * 392-2375 

2. Page t of Information in Ihe shaded areas 

Is not required by Federal taw 

A. State Manifest Oocument Number 

IN036414 
S. S u t e Generator's lO ._, 

5. Transporter 1 Company Name 

Ur. Prank 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
n P i o n f 9 U ^9 

8. u s EPA 10 Number 

9. Designated fac i l i t y Name and Site Address 

American Cbemtcai Service 
420 Sooth Colfaz Aveaoe 

10. u s EPA ID Numoer 

Griffith, I» 
11. U S O O T Descnpl i . 

ladiana 46319 
I K D 0 1 I 6 S 6 P 2 6 S 

ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number} 

Vaste Flammable Ll<iald M.0^ . T7M 1993 0 0 1 

-^?- -4- .. ^ 

12. Containers 

No. Type 

T T 

^a^^3 i r ^?C^* i J t ^a iM : 
C state Transporter': 

D. Transporter's Phom mŝ  i96-33r' 
E. Stale .Transportera 10 

F. Transporter's Ptione 

G. Slate Faal i ty 'a 10 
. i - ' . y A r J . A t ' - T •:.•/• 

H. Facility's Pfione 

6l2)76gr3400r 
13. 

Total-
Ouantity 

OFbAC> 

I I 

FAn-z l l 
A'i 

' f r /^ in^^ 

I I I 

I I M 

14. 

Unit 

Wt/Vol 

GAL 

Waste No. '•'.. 

P 0 0 3 ^ 

A'^ :^ :^ 'py 

mXXi. 
'2&y 

K. Handl ing Codes for Wastes Listed Atx ive -f.' 

' { i i±; :<^'>f '<^^F-, l^. 
i ^ ^ 'y-y-:^y^ ~^f^'^yvrA^^yA':yArAf>.^':::•:y::': 

I ^ . ^pec ia l H a n j i i n a Ir istructions and Add i t i ona l ln fo rn ia t ioa i y . . y . . . ' • • • / • / / " " • / / 

JPeKo.^eL^.r iF'^ ' / : , -^ 7~o/7,<o ^ r ^ iV - c X yi i^^<sy:!Pra\oX.s.kvioiA)2<^Auc 
'0Y-} \ -<X\ l [S>)O p o f y c / A o l r l l A K A h f ^ i 2 2 * h f ) G l A y ) S . - -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appl icable international and national 
government regulat ions. 

' - Unless I am a small quant i ty generator who has been exempted by statute o t regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree 1 have determined tot>e 
economical ly pract icable and 1 have selected the method o( treatnif lnt^^torage. or disposal current ly available toyne which minimizes the present and future threat to 
human health and the environmenL ^ ^ * " " ' * \ - ' / " , 

" jY in tedAyped Name J 7 / P . \ - Sia(^atuTe^ ~r 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

^Pr in ted/Typed Name ^ 

rk 0; P '̂O > .JU\ \ . \ ,'r;,ii. 
13. Transporter 2 Acknowledgement of Receipt of Materii 

Uonth Day - t a a r . ^ J 

liMB&F^. 

FAy 
A A 

.' / 
Printed/Typed Name y Signature 

Monrn uay . r a a y . 

OT 

Uonth Day Year 

19. Discrepancy Indicat ion Space 

FteOit^ Oyn f rp rpCTryS tTOPTTXca t i on of receipt of hazardous maio#*Ts i c F W S B ^ ^ fxcept as noted Item 19. 

• f u j i t h 

I I 
.(s!iyPAS> 

EPA Form 8700-22A (Rev. 11-8S| a<P UHWM 2/t.P2 

J7?reifc*r '^ c ^ v^^y^^y^^'r-^i*^' K-^-*f-^^*'.T^y*^'".''y'^.ii*TA 

T.S.D.DETACH AND RETAIN THIS COPY 2 J ^ ' P T - S 0 ^ 
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dill 
'r'.CFl^V^f^ 

3 i V | * > S : 7 ^ ' 
'S0y§rJ^. 

i??2v;iV-&.'^fi 

•y V* 'A.-'i-iis^-.T'.'r'iT 

Division o( Land Pollution Control - Manitest 

. Indiana State Board o< IHealth 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elile (12-pitch) typewriter)^ 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

A. 

W } 0 m p 

FP^^-\ 

: - • • * • • 

^::<-J-.!?. ' 'H: '-^y<;^ • • 

'W'^-T'.-f.o.^^^^ 
C^jSi''r''i^>"W.-i-?' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

till l'nlnlQl«lnlil-<lA 

-. Manifest 

Oocument No. 

i^ar)(ah-i3avis IMvialoa of Varaer Lambert Compaay 
188 Howard Avenue 

A ' 616 '392-2^7S ' V»—••.•••# 

U l i i 7 t ^ l ? t 7 t ^ 

\ 
5. Transporter 1 Company Name 

UT. Prank 2A/F. 
7. Transporter 2 Company Name 

6. US EPA iO Numoer 

l l lLIDOI6&l5b felll6to 
8. US EPA ID Number 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Numoer 

IN 036415 
a. Slate tieneaior'a ip,;;^V**^;r'r"" -̂  2 

C. State Transporter's lO 

p. Transponer's Phone 

9. Designated Pacility Name and Site Address 

American Chemical Service .AAC 
420 Sooth Colfax Aveaoe 
Griffith, Indiana 46319 

11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

10. US EPA ID Number 

'i ^^b^o'i'^^d 3 ' 6 ' 0 ' 2 ' 6 ' 5 
12. Containers 

No. Type 

Vaate Plaamable Llgnld N.O.S. PM 1993 ^ 

-. i ' - - y - ' . - ^ < * - . : . ' . ••FFA^n A 

J. Additional Descriptions lor Maierials Listed Abovo^' i - iW^ A^^-* A - , ^ ' A ' 7 i l l - ^ v ^^ ' - n •*» 

. j y - ' . / r j F±''i AD "".y^\A--^fxcA'c.^r^^r'liy <A7I A. 

(Xei/d iy<P QFA-F^A*pFory\ .<Dt o :i^'yFV,Rcy/i^sAY 
M 4 / ^ ' A \ F : ^ h y } F 1 9 ^ X ^ < ^ / ^ } ^ y A i l t X ) . 6 i ^ ^ ^ ^ 

Plot 

15. Special Handling) Instruct ions and 

^Y]Z.e"yt,/tpAc 

UI <-\lr\i-

T nr 

E. State Transporter's ID 

F. Transponer's Phor>« 

( 3 f f f l ^ S > 6 ^ 

:G. State Facility's 10 .;...:,-

acuity arhone .. :^ H. FaciTity'a'Phone .':T 7 

(30768r i f t ro 
Total 

Quanti ty 
Unit 

Wt/Vol 

^ JS^M 

. t ;..V--.<-:1(: 

y-\'r:-
'y- l ' -y 

GAL P003 

WP:-. 

IP^piFx^ 
K. Handling Codes fof Wastes Listed Above .V',•^;^ 

^ 

ai -X-i4- I JAl f 

nd Add iUonahnformat ion ' " ' . . . \A ' i • y A ' / nC-y^ J / A^y A. . 

- (XL y/^c x ^ I'X^ '̂. ̂  *' X2^P ,̂xy.'̂ ''-^y/c.y P. 
' l 2 { f^i 2 A «= uy/ '^ . . ''A " " "-'.' ' '" '•'" 

tsOftI 16. GENERATOR'S CERTIFICATION: 1 hereby dec lare /hat the contents 6f this consignment are fully and accurately descr ibed above b)^ proper shipping name and are 
' classif ied, packed, m^t^^ed. and labeled, and are in al l respects in proper condi t ion for transport by highway according to applicable internatior^ai and nattonal 
' government regulations. ' . ^ ' 

' " . ' U n l e s s I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
' Section 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 

.- -economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the environment. • . ' . ' • : . - . - ' ; y ' •* -. '• .. - " •" '. i • • ""' 

id Name 

^IPoVUX/f i iAA/ ' -
.J V. Trahipbrtif 1 Ackriowledgement of Receipt of Materials 

jr/feWi J-
'AA I F A ^ F : ;̂ Ay,' J ' 

. Printed/Typed Name 

Uonth • Day Year 

^|/| -\ I ' I 
C 
o 
o 

» -

19. Dtscrepancy Indicat ion Space 

20. Facility Owner or Opera io r Cert i l icat ion o l receipt of hazardous materials cover»d by this manifest excepi as noted item 19, 

^rF^g^ 
EPA Form 870O-22A (flev. 11-85) C Z A UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY ^ ^ J l Z I ^ T S ^ O 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. 80X7035 ,. 

Indianapolis. IN 46207-7035 

' Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

I UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA 10 No., ' • 

^ ' i g O i q - ^ 01-^^61^3161011^10 
3. Generator's Name 

Parke-Davis Division of Warner Lanrdsert'Company 
188 Howard Avenue 

- Manifest 

. Document No. 

5. Transporter 1 Company Name 

Mr. Frank 
7. Transponer 2 Company Name 

6. US EPA ID Numoer , 

t i l l t f t r t r i o l i j I n rA l i ! t i n 

9. Designated Facility Name and Sije Address 

American Chemical Service 
420 South Colfax Avenue 
Gr i f f i th , Indiana 46319 -

10. u s EPA ID Numoer 

H N P 0 I 1 6 

2. Page 1 o l 

1 

Information in tha shaded areas 

is not required by Federal law 

A. State Manilest Document Number 

IN 055403 
B.,StateGenerator;slD , 4 . . ^ . , 

x^^ry^^i^^lHj^ 
'. •• ' ^ ' f 2 ^ ^ ^ ^ ^ ^ : ^ r V r : y r : : 2 ^ ^ F ^ ' ' 
C. s a t e Transporter's ID 

• 0 . Transporter's Phone ( \ 

E-State Transporter's ID 
gi 5 ^ B ; ' 7 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

2^yA^Ah/HAi3L,r ' A t ' ' c ' - " ' \ r T ' , 
Waste Flammable Liquid N.O.S. UN 1993 

-'"*>.. 

• :s* t w ^ . / ' - V T ^ - • 

V 

J. Addi t ional Descr ipt ions for Materials Listed At>ov« 

31 ̂  0 21 61 S 
12. Containers 

No. Type 

9 0,1 

K. Handl ing Codes tor Wastes Listed Above '- i« '^>. 'r^-.>Aj-_i 
• ^ ~ A . ; y ^ - ' i y - ^ ^ y y - A : ^ ' v . f T : ^ . - , ; A . , y x -r.!^-.-i«-J-.-r:.v;-r ' 

~^-F&'A'iym^A^KPX3'^^mn.yL 

T . T 

F.Transporter'a Phone - - ^ -.,. 

e s t a t e Facility's 10 .- -••FI:Z 

>!̂  9180890002 A 
H. Fac i l i t / s Phone ••-• ..u.-..- • 

^ ( 3 l i ) 768-3400 
13. 

Total 

Quantity 

A ^QF:> 

l ^ t # ^ -

1 * . 
Unit 

Wt/Vol 

A-'>-A^ 
'Waste No." 

GAL 
y.y/yAi\rr. 

' F O O 3 ' 

imFm 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

18. GENERATOR'S CERTIFICATION: I herebydeclare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
.' c lassi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appticable international and national : 

government regulat ions. | 

. Unless I am a small quant i ty generator .who has tteen exempted by ̂ f m j t e or " r ^u la t i on I rom the duty to make a waste minimizat ion cer t i l icat ion under 
sec t ion 3002(b) of RCRA, I also certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be. 

. economical ly pract icable and I have selected ttie method of t reatment, storage, or disposal current ly available to me which minimizes Ihe present and future threat to . 
human health and the environment. . - , . - ' . — . 

1 ^ • V . Pr inted/Typed Name, ' '• , ~ r / " ' ^ , ' SignSlvre \ f A A I j A A I 

A-. .^ i^j ylAF/yU PPPJ^F/P/U^ APp.L 
17. Transporter 1 Acknowledgement o\ Receipt of Materials 

pr in ted/Typed Name 

X ^ 
Signature 

y-A AAr ̂ A ' y y ' 

ISTTransporter 2 Acknowledgement ot Receipt ot Materials ^ 

pr in ted/Typed Name Signature 

19. Discrepancy Indicat ion Space 

Month ' Oay Vsar 

f 1/ \xk^u 
Uonth Day : Year 

Uonth Day Year 

./-. 

O 
cn 
CJl 

o 
C O 

-.-,( 

20. Facil i ly Owner or Operator: Cert i f icat ion o l receipt o l hazardous materials covered by t h i s ^ e n i f e s i except as noted Item 19. 

pr in ted/Typed N a n ) ^ - ^ ^ •sigJiiuJ 

EPA Form a700.22A (Rev 11 -65) 

T } \ i ^ \ ^ 

r***^-? '*•*"->• J^-.T-

T.S.D.DETACH AND RETAIN THIS COPY < a - ^ 

UHWM 2/LP2 

•^010983-^ 
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r-' >.v • ^ . -

•2M 
'•^:*^#4 .'i^^'f^i 

•'.ih'ASji^t 
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' • . , v? :A : iA -
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Division of Land Pollution Control - Manitest 

Indiana State Board o( Health 

P iOiBox 7035. ' i < ' 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcli) typewriter) 

i r i \ rn rVA l . ^ iA l t r . ^ ' ' ' - i ••^'^••^'•niitt^tlfcWi*'!^ 

DO NOT WRITE IN THIS SPACE 

xft«tt^r i ; ' i - f f i ,Tft<ri i ' ' tTOf^-nfi f iWiigK5.<a^^ 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

p y m 
y20/lAz 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Y ' l ^ i n ^ H V f ^ e i O , 1,4,2 
' ""P^K^^kvb Division of Warner Lambert Company 

• 188 l-k>ward Avenue 
Holland, Ml 49423 

4. Generator's Phone ( - C ^ £ • ) . 3 9 2 » 2 3 7 5 

- Manifest 

Oocument No. 

5. Transporter 1 Company Name . 6. US EPA 10 Number 

Mr, Frank 
7. Transporter 2 Company Name 

l l L D 0 6 ^ a 0 i a i 6 0 
8. u s EPA ID Number 

9. Designated Facility Name and Sile Address 

American Qiemical Service 
' 420 Souttv Coifax Avmue 

Griffith, indiina'' 46319 

,40. US J P A IDJNmnOer 

H. Facility's Ptione , ; ; < . • _ . * . . - . . - i ^ - . u . 

N D Q 1 f 3 ^ P 2 ^5l>J^G12)768--34d6?;^^ 
;11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Clasa, and ID Number) 

A2i-iy^,A}iAii^AP F 7 X 2 X Z 
Waste Flammable Liquid H.OS. UN 1993 

12. Containers 

No. Type 

?s 

I I 

I I 

T, T 

2. Page 1 ol 

1 

Information in the shaded areas 

is not required by Federal taw 

A. State Manifest Oocument Numoer 

IN 055405 
B. StateGenerator 's ID • . • I - M - * ^ . ' w. wH»v ^»,-<-—•—« IV • z \ ^ ' t - , * f ^ ^ • : . • ? - • / 

'AyXXyW^ypf'^-^WAp^F': 
C. state Transponer's 10 •. ( 1 ( } 7 Q 

0 . Transporter's Phone ? 3 * J 3 J ~ 5 9 6 - 3 3 7 7 

E. Stale Transponer's ID -

F. Transporter's Ptione ^;. • 

G. State Faci l i ty 'alO . •• -<.^r»'-j i it>*-

iv î;:?180890002 ^ y ^ 

13. 

Total 

Ouantity 

P V 2 F 

14. 

Unit 

Wt/Vol 

CAL 

Waste No. 
A ; i y '." ' ' ^ 

llFcbi' 

^s^^ -

I I I I 
-ViryA<''-^'-

K. Handl ing Codes for Wastes Listed A b o " ' 
' • : 'AA i If-^'vAA' 

15. Special Handling Instructions and Addit ional Informat ion 

^ • ^ " - . - . 

?'j?i:&'ii-.^«'i'-'•i''^''" 
•r-A* -.y :• ••.'i'f-." / 

A 
:yxs 

6 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately d& 

classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway accc 
government regulations. 

-' Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to makt 
• Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste gener. 

' economica l ly pract icable and I have selected the method of t reatm en n r ( 5 n 9 « ^ r disposal current ly available to me which , 
human health and the environment. • • ' • • . • > . •• . -• •. v--, / ' - - ^ 

~~T?Tr r t«d /Typed Name y / - j Signature j ' ' " •' / / J I 7 A 

2P2huA )AJ / / F F A J .-Fp: P^ypU-y-P/L P.̂  

lameandare 
/ a n d national 

i tmcat ion under 
^ /determrrte(l^o be 

..dnd future threat to 

Uonth Day Year 

< \2\a\S\^i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

inted/Typed Name 

X X L - U F F L • .1̂. . c ' 

Signature 

18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name Sigriature 

jWonrn Day Yaar 

I l?lol.-l-k^. 

• uo t tA r ' O a j t year 

2 

O 
cn 
cn 

CD 
cn 

19. Discrepancy Indicat ion Spat 

^ 20 Facility Owner or Operator: Cert i l icat ion of receipt of hazardous materials covered by this manifest except as noled Item 19 

Pr inted/Typed Name 

LPA fo rm 8700-22A |R«». 11-851 

T.S.D.DETACH AND RETAIN THIS COPY 2/0'l- T^O X F 

UHWM 2/LP2 ' y A 

oy 

^ ^ a n t p i ^ ^ r m ^ V r i T f ^ W ' - ' ? ' ^ ^ 
' i fW^^- fT-Oi j *r^:^-:*^ ^,j,-,«»Vy •-«--,.u^.^,. ^01098^̂  
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Division of Land Pollulion Control - Manifest 

Indiana Slate Board of Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (l2-pitcti)"tyPfewriler) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 66 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generate*^e-tiS EPA 10 No. 

M I D O 0 6 0 1 36 4 3 1X1 
• • Manifest 

Document No. 

60 14 3 
^arke-Davis D^yision of Warner J jat i^vt Companir' 
188 Howard Avenue - V 
HollaivdL Ml M9423 

4. Generator s pKone ( ^ I C > 3 ^ 5 - 5 3 7 5 

5. Transporter 1 Company Name 

Mr . Frank 
6. US EPA 10 Numoer 

7. Transporter 2 Company Name 
a t i t )6 f l 9 l SOI 61 1 60 

8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Griffith. Indiana 46319 

10. US EPA ID Nurnber 

2. Page t of Information in the shaded aress 

is not required by Federal taw 

A. State Manifest Document Numoer 

IN055406 
6. State Generator's ID 

:2.- xXF\<tXFAi:;yyT-^p-'x\:iXP^-
C. Slate Tranaporter'i ID :; 0 0 7 ^ '-•" 

0. Transporter's Phone 

E. State Transporter's 10 
i332LS 

F. Transporter's Phone 

^ l N D q i » 3 6 Q 2 6 5 
^^. US DOT Description fincfuding Proper Shipping Name, Hazard Class, and fO Number) 

Waste Flammable Liquid N.O.S. UN 1993 
e r f ^1 ^ . . i . y , . : ^ / - f , 0 \ _ . •), 

'̂-̂ f' 

12. Containers 

Type 

?v 

11 

T,T 

G. State Factlity's ID -.A:.-^7 

^9180890002 
H. Facillty'a Phone ;,,•_. 

.«.;-: 012) 768-3400^^?:̂ ^ 
13. 

Total 
Ouantity 

OixF^i,-) 

14. 
Unit 

Wt/Vol 

CAL ;F003 

• -•^A^' i i^^ ' f i ' 
• ( A f l i M y ' f ; 

wypy% 

•Aii-'A'^'^' 

-K. Handling Codes for Wastes Listed Above 

Pff^i^^^2*P^^.'i '̂'$^S'\:2T^.'Xy^^^ 
15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, apd are in all respects in proper condition for transport by highway according to applicable international and national 
goyernment regulation^. • ' . \ . . ' ) ' , \ ' ' ^ • "J? 

' Unless I am a small quantity generator who has beerToxernpted by^statute br^e^ulatlon.from tha duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a pfbgrarr^ place to reduce th/yolume and toxicity of waste generated to the degree 1 have determined to b^' 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat 10 
human health and the environment. . . " • . " . • . . . . . - • — ' ' . • • . ' . : r'V .. • • - : ' : " . • 1/ • . . ' 
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Manifest 

Oocument No. 

Parke-Davis Division of Warner l_ambert Company 

5. Transporter 1 Company Name 

Mr. Frank 
7. Transporter 2 Company Name ; 

6. US EPAIO Number .'. 

n-^ i ^ i 6^ ; ^p fi rii6p 
8. US EPA 10 Number 

9. Oesignated Facility Name and Site Address 

Amo-ican Chemical Service 
420 South Colfax Avenue 

10. u s EPA ID Numoer 

2. Page 1 of 
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Information in the shaded areas 

is not required by Federal law 

A. State Manitest Oocument Number 
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. B. State Gerterator's 10 ^-^^uV^-,.::.•!-,:.•. >-, 
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C. State Transporter's lO 
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- printed/Typed Name : " 

• / / A '-./ A 
Signetu*^^- - ^ - ^ ' - - A - -. 

17. Transporter 1 AcknowledgerT>eni of Receipt of Materials v. 

JMMJF 
. Printed/Typed Name 

yjA/AiA F/A^A>rFA-^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

'^•'-^-Xyiiy\FlUyAX-€^ 
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- -. Manifest 

Document No. 
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Parke-Davis Division of Warner Laidbert Company 
188 Howard Avenue - ^ ^ 
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436 392-2375 5. Transporter 1 Company 

Mr. Frank 
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i i 
I J S E P A I O N u m I 
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9. Designated Facility Name and Site Address 

American Chemical Servioe 
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9180890002?^ 
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' Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min,imization cert i f icat ion under 
Section 3002(b) of RCRA. 1 also cert i ty that I hd le a program in place to reduce the volume and toxicity of waste generated to the deg>ee 1 have determined to be 
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Document No. 
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Document No. 

6,0,1,4,5 

Parke-Davis Division of Warner̂  Lambert Company 
188 Howard Avenue < ~ ^ ^ • 

4HoJIan.*oMI 49423 3,2.2375 
5. Transporter 1 Company Name 

Mr. Frank 
7. Transporter 2 Company Name 

6. US EPA ID Number 
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a. US EPA IDNumber 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South Colfax Avenue 
Gr i f f i th , Indiana 46319 

10. US EPA ,0 Numoer 

l l |N |D|0 |1 |6 l3 |6 |0 |2 |6 i5 
11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

¥5= 
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/ " / / / / ^ 

• 12. Conta iner ! 

No. Type 
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A. State Manifest Oocument Numoer 
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Total 
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15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
' Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
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.UNIFORM HAZARDOUS 

y y WASTE MANIFEST 
3. Generator's Name, and Mailing Address 

• Parke-Davis Division of Warner Lambert Company .̂^̂  
- vl88 Howard Avenue ' • ,; • . > - / ;; vv :̂' 
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l a w . ••' •:"". 
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16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. -'« 

• Unless I am a small quant i ty generator who has bean exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
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of this consignment an 16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
' c lassif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 

'government regulations. ^ - - ' • " 

• - Unless I am a small quant i ty generator who has been exernpted by statute or regulat ion f rom the duty to make a waste min imizat ioo.cer t i f icat ion under 
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M|II0dQlririll.<.l6l/af^T^7i°i 
U N I F O R M H A Z A R D O U S 
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4. Generator's Phone ( - R i f t ' ) '• ' ^ ^ O ^ - j g y i j 

Manifest 
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TTTi Mr. Prank "—"'- ':.:.. 
ransporfe~7 Company Na 
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9. Designated Facility Name and Site Address 

. f American Chemical Service 
420 South Colfaz Avoiue : 
Grifflth. Indiana 46319 
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1979. as amended and Act 136. P.A. 
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3. Genera to r ' s N a m a a n d M a i l i n g Address 

1. Genera to r ' s US EPA ID No. Man i f es t 

>M|-PMIQ Q^3|(^'4 3|°'̂ '-Wyi°3 

Parke-Davis Division of Waraar Lambert Company 
188 Howard Avenue • i''-:--'::̂ -•;..'•'̂ .••'vi' v̂ • 
Holland, Michigan 49423 yAAnX^ ;'; / - viv 

Genera to r ' s Phone ( g " ! a ) • ' « 3 Z ~ 2 3 7 5 -
Transporter 1 Company T f t m 

Mr. Frank 
^ m e 
L' • - ; ' 
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i l l l i " D '0 6 | ' 9 - S 0 I 8 1 81 
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American Chemical Service 
420 South Colfaz Avenue 
Griffith. Indiana 46319 

10. US EPA ID Number 
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- ATT. D -• • DIS. D ^-:' REJ. D 
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1.'Generator's u s EPA ID No. . . . -Mani fest UNIFORM HAZARDOUS-
: WASTE MANIFEST 
r Farlce-bavis l3fvlsloBr&fwarner Lambert Company 

188 Howard Avenue •- ;v - - - -i v.: .,.; 
^Holland, Michigan 49423 r p : > ' ^ > • : r : 

A. Generator's Phone ( ' 6 1 6 ) - ^ 3 8 2 - 2 3 7 5 ' 
5. Transporter 1 Company Name i -.: ; , • - -

Mr. Frank • • ^ f : " 

1. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cberalcal Service 
420 South Colfax Avenue 
Grifflth, Indiana 46319 

10. u s EPA ID Number 

I T ypq H ? H r < a 

Reauirftd under autnorily at Act %i , RA. 
1379. a5 amended and Acl 136 PA 
1969. . . - . 

Failure 10 (lie ie Dunisnabie under 
seciion 299.648 MCL or Seciion 10 ol 
Acl 136. PA. 1969. 
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classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
goveri' iment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name _ 

17. Transporter 1 Acknowledgement edgement of Receipt o l Matenals 

Pr inted/Typed Name ^ ^ 

A ^ ; A / ^ ^ A ^ X A A 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Month Day l^ear . . ^ 

FX^^<^A/fy 
ontr^ I yP\Y-, , ^ f . 

7"^ 

Uonth Day Yaar 

19. Discrepancy indicat ion Space 

20 Fac t l i t yawner or Operator. Ceni f ica i ionoLrece ip t ol hazardous materials co-J&i f i b j t^Ar^ianiJ' 

Prin' 

or Operator. Ceni f icat ion c 

S igna t / re 

't as noted Item 19. ( U p ^ as n j i 

- - f t . ' rtm.y V^mr * Uonth Day- Year 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires'7 31 86 

' ^ ^ S > ' ^ 

^ ^ € A : -

'TA 

1 - ? 
i - • 

• I---: 
• t '.-^ 

|-..-

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Geneialor 's US EPA 10 No. 

' ^ar te^^avls Division of Warner Lambert Company 
188 Howard Avenue , . 

Ml 49423 : 
"''̂  6 1 6 ~ 392-2375 . ;: • 

t 
Document No. 

M,l',D,0 ,0,6,0 ,1,3,6 ,4 3 7,0,0 ,1 F 

ineraior s Knone ( 

5. Transponer 1 Company Name 

Mr. Frank 
6. US EPA IDNumber 

7. Transponer 2 Company Name 

| l , L | q O , 6 , 9 , 5 p ^ , 1 , 6 p 
B. US EPA ID Numoer . 

9. Designated Facil ity Name and Sile Address 

- > . , : Anierican Chemical Service 
420 South Cotfax Avenue 
Griffith^ Indiana 46319 

10. u s EPA ID Number . 

A j ^ . _ ~ . r A : A . - ' i . y y . ^ r - ^ X y ' A y 

II INIDIO 111613161 012̂ 1615 
' I V US DOT Oe&cr ip t lonf fncfuding Proper Shipping Name, Hazard Class.' and ID Number) ' 

Waste Flamrnable Liquid N.O.S. UN 1993 

J. Addi t ional Descript ions for Materials Listed Above 

2. Page 1 Of 

. X '. 
Intormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N096252 
B. Suie Generator'* IDjrijiarnsT^.-.'vi^T, / . 

• '••Aj'jr ' iA.'i^.^i. ' i 'S-s^^A^'i-iFti 'F 
C^StatoTransporter 's I P ^ U U / J f ; . ' ^ • ^ v » . 

9 J'fi^'y;^'':? £!;°y.t3'lZ) 5 9 6 - 3 3 7 7 
.^•S!.';w^t?"^^?'l*l'?a?g>aga'!ij?j»»a.^. 
.!';.;^^l?^^'~.?yr^''.^»!'^jtas^sysJ»iggfeai! 

'. 12. Containers " .-

. No. '. Type 

O i O i l 

I I 

I I 

T|T 

G. Slate Fac i l i t / s ID £Vv 

^^9180690002^ 
' I. FaciHty'i R f t o n e i i 

1312)768^3 
: , ^ i 3 . I f : ! 
• : Total . .• 

. Ouanti ty -

•vnypL 

• • • 1 4 . . ; J . 

Unit ' : -

W l / V o l . 

CAL 

ri > 

i "' 
: r u 

t .'•, 

\ F 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instructions and Addit ional Information 

( 0 ^ ^ 
16 GENERATOR'S CERTIF ICATION; 1 hereby declare that the conients c 

classif ied, paclted. marked, and labeled, and are in all respects in pre 
goverri.ment regulations. 

b y \ Unless I am a small quant i ty generator who has been exempted I 
Sect ion 3002(D} of RCRA. I also cert i ty that I have a program in place t o \ 
economical ly pract icable and I have selected the method ot treatment, stori 
human health and the environrnent. . \ 

Ve by proper shipping name and are 
i f icable international and national 

l in imizat ion cert i f icat ion under 
_ , lO the degree I have determined to be 

i i ichmin imizes the present and future threat to 

Pr inted/Typed Name Signatu 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Pnn ied/Typed Name 

y 'X y i .XX: . ' ^ i A 

Signature 

^i-^.:) 
18. Transporler 2 Acknowledgement of Receipt of Materials 

pr in ted/Typed Name Signature 

iWonfh Day y Year ̂  

Wonfft Day Year 

y cn 
ro 

Uonth Day Year 

I l l l l 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted i tem 19. 

Prmted/Typed Name 

AF. 7 ^ 7 -
EPA Form 6700-22A (Hei H - " ! 
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Division o l Land Pollution Control - l^lanifest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. ' (Form designed lor use on elite (12-pitch) typewriter) 

^ . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

' F o r m Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA ID No. Manifest 

Document No. 

^ | i p p | 0 | 6 p | 1 | 3 ^ | 4 > | 7 p p , 1 | 1 

Parke-Davls Division of Wamer Lambert Company 
188 Howard AveniM _ , . ....,....• 

49423). .. •. • y - . r - . . P ' : - y r i : : . r A ' 
JLi& 392-237S 5. Trar isponer 1 Company Name 

T ' f t fn3pbr f t f l 'C f>mi 

6. US £PA ID Number 

7 .T f * iSp l pany Name ' \ s & 2 ^ ^ ^ 6 ^ 

0. Designated Facil ity Name and Site Address -

/American Chemical Service 
420 South Coifax Avenue v 
Gr i f f I th , Indiana 46319 

10. u s EPA 10 Number 

H N P D 11163 16 lOB 165 
n . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, a n d ID Number) 

•"..••''*-•"-••." : - ' • • • ' i K ^ ' ; . * ^ " " ' : v 7 . X X : X ^ T 2 

Waste Flammable Liquid N.O.S. UN 1993 

J. Addi t ional Descript ions lor Materials Listed Above 

r» 12. Con iarner i - ^ 

Type 

o p p T T 

2. Page i of 

1 • '̂' 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Oocument ^iumt>ef 

•N 096248^ 
B. Slate Genera to r | i i p j ; i y^^^ .^ j . i j » . ' ' j '—, . \ ' . * , 

AX;F/y^'>:&S:-,^:i^ir,;-^-.iAy.i 
C. state Transportei's ',9.-<y>|<7n ̂ . ' A •}-Ar 
O..TranSt>orter'a Ptione i 96^3371 
e. State Jranaponer^s , ' P . ^ 5 ' ] | ^ r f ^ ^ ^ ^ 5 ^ ! L 

T T T f a n a p o r t e F ^ ^ 

G. State fac i l i ty 's 10 :.<^VwjUi5*<ni'U|iAVir«=ti-.; 

:^i9.i808?pop2;i5;^»^ri 

. '>O12)76S^3400^^^Jf 
'^;.-13. A 
:• Total ' -

Quantity 

PP 

. \ M . ' - ; - l " 
Unit ';'. 

Wl /Vo l • 

CAL 

: Waste Na — 

W ^ 
• M -1 ^F'-A-'-if 

K. Handl ing Codes for Wastes Listed Above ' X-' 

\ h . Special Handl ing inst ruct ions and Addit ionat Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspon by h ighway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 30C2(b) of RCRA. I also cenify that I have a program in place to reduce the volume and tonicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
huma/i health and the environment. • • 

Pr inted/Typed Name 

A: i 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

F>Xf i y - ' ^ i - ' 3 ,\ ///)<.-X 
Signature 

J8. Transponer 2 Acknowledgement of Receipt of Materials F 222 
Printed/Typed Name Signature ^ X 

Month Day Year 

I l l 11/ 

Uonth Day Year 

Month Day \.Yeat 

19. Discrepancy indicat ion Space 

20. Facility Owner or Operator Cert i f icat ion ol receipt ot hazardous materials covered by this manilest except as noted Item 19. 

P n p y d / T y p e d Name n e _ ^ i ^ ^ >igni*e^ 
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Division o l Land Pollution Control - Manilest 

Indiana Stale Board ot Health 

P.O. Box 7035 " , 

Indianapolis, IN 46207-7035 

Please print or type. ' (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires'7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Ml' PPPl^Pl ' ' |3MM7IOIOI1l2 
'l*arlce-tlavls Division of Wamer Lambert Company 
188 Howard Avenue '. * ^ \ r 
Holland, Ml 49423 ;;-.. ^v^; 

4. Generator 's . f 'hone( g - J g . . ) 3 9 2 - 2 3 7 5 ' ' ' ' • . ' y . i ' - i ' ' ^ • ' ' 

Document No. 

2. Page 1 b f Informat ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Document NumtMr 

IN 096249 

5. Transponer 1 Company Name 

Mr.Frarjk ^ ̂  ' 
6. u s EPA ID Number 

7. Transporter 2 Company Name 
i,|i MP|0^?fi9M^fi 

9. Designated Facility Name and Site Address . . 

American Chemical Service 
420 South Colfax Avenue : 
Crl f f l fh , Inrflana 4ft^19 

S. u s EPA ID Numbe i 

I i-i^i r t - ' p r i M M I 
10. u s EPA ID Number 

N b h 1116 5 felOiZ I6S 
: \ ^ . u s DOT Descript ion f fncfudtng Proper Shipping Name. Hazard Cfassi and fO N u m b e r ) ' 

Waste Flammable Liquid N.O.Si UN 1993 X 

* ^ . ' V 

!":.12. Containen^. i 

" No. 

O p ? 

•sh 

J. Addit ional Descript ions for Materials Listed Above 

Type 

T f 

e. Slate Generator's ID . ; 'A!^^\ 

C. s ta le Transpoiter 's ID 0 0 7 9 

. p . Transporter's P l i o n e ( 3 1 2 ) 5 9 6 - 3 3 7 ^ ' 

•^TStaieTrans^nePiTB^tJ^i^J^^^^ 
F. Jransportei^a ^ftone^«t^p,c^.3JEH^ fia^.^^s^jj.-

•. G. Stale Facility's ID ; - ; ^ye H ^ S H ' . H ^ . ' E A ^ ' K • 

-•^g9' l8089b(X)2m#^i# 

:-.- '3..:->e;. 
Total '•', 

Ouantl ly ... ' 'y 

6'\G\9^\& 

'.•.•:1*-V.\ 
Unit ; 

Wl /Vo l 

GAL 

r-

•mmm 

~ i i : '•-i^-fi.-J; 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that t hecon ten tso f this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted p y statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also ceni fy that I have a program in piajce to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the m e i h o c ^ f treat men t : i t o rage . o rd isposa lcur ren i i y available to me which minimizes the present and future threat to 
human health and the environment. A* 

Printed/Typed Name Signature 

17. Transporter 1 Acl tnowledgement ol Receipt of Materials 

Pr inted/Typed Name 

f l . - . kav- i F •r^irJ'\ 
Sighalu ' r i 

• \ , J - ' ' , - C . - l ^ ' 

• 7 / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Wonfft Day Year 

M i l l / 

Monfh Day Yaar 

.9lMo|4^[7 

Uonth Day Year 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Cer l i l ica i ion ol receipl ol hazardous materials covered by this manilest except as noled Hem 19 
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Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Fortn designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires'7 31 86 

JOr;'̂ . 

UNIFORM HAZARDOUS 

WASTE MANIFEST -

3. Generator's Name 

1. Generator's US EPA ID No. - • 

M,l P P , 0 , 6 p , 1 , 3 ^ , 4 p | 7 p , 0 , ^ ^ ' 
Documenl No. 

Parke-Davis Division of Wanwr Lambert Company 
, 188 Howard Avenue^ ,, 

' • ^ * ^ ° ^ U l 6 ^ ^ 392-2375'" -' ;;;^V^" '̂'- •̂ ''"•.'.̂  \": 
P ', ^yz, ^ 

5- T ranspor te r ! Company Name 

'.kMlp^l^^m 
'•A.-yA-^-'^Z^y:. 

7. lranlpOnfer'7'Com-pany Name 

. 6. us EPA ID Number :. . - . • . ; . . 

l t l L r r i b l 6 & i 5 0 ' 6 l 1 l 6 D 
8. US EPA IDNumber 

9. Designated Facility Name and Site Address 

lAmerlcan Chemical Service 
-420 South Colfix Avenue ::; 

r > l ^ « t K , Imtiana 46319 

\\r,r7.£-.i 

10. us EPA ID Number 

' y 'X yi.=^X\yp~. 

II INIDIO 111613 16iO|2|6l5 
11; u s DOT Descr ip l lon f ihc lud ing Prdpar Shipping Nama. Hazard Clasa. and ID N u m b a r ) ' 

a. . . ; ; . i r>;^V 

Waste Flammable Liquid N.O^. UN 1993 

J. Addi t ional Descr ipt ions for Materials Listed Above 

'.\.\2. Conta iners .^ i i ? 

- • 'No. '•-;. T y p e ' 

0,0,1 T ,T-

I 

2. Page 1 bf Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN 0 9 6 2 5 3 V 
B. stale Generator's ID 'i+')VSfcA~'i>'.^tiW.^ 

.A>-.>-^HiS!S'J^'i ' .U'ni^^^^^-^:f, ^ 
& State Tranaponei'ajg.- \ J H J j i f i^ igcS-

-.O.jr.nsporier' .^hon. ( 3 ^ ) 5 9 ^ = 3 3 7 ^ 

v^?!"'^l^??.'£?.2fl!!.J.'i'<:^%S.<'M!ivT*?*^ 
•.f~JJlV"*P°'!';^*£^?'l*JlW>*r*y'=Sjtii*.TV*'<i^ 

. G. Slate Facillty'a ID.'—**«^ 

ri80890or' 

•.:;• Total y : '•'. 

'.'• Ouanl i ty . . . . 

O{J?\/A0 

'•.::^A"\.w 
: Unit :•'. • 

Wl /Vo l -. 

.>-••> • 

GAL F 0 0 3 -

• 1 :- : 

• X y 
• \ y 

I m 
^ ' 3 

. i F 

K. Handl ing Codes \ot Wastes Listed Above 

1S. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that t hecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway accord ing to appl icable international and national 
goverri.ment regulations. 

Unless I am a small ouant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(0} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnn ied /Typed Name 

7. Transpor ts ' 1 Acknowledgement of Receipt ol Materials 

Signature 

Signature 

S^k^nsDOper 2 AcKnowtedgefflent of Receipt of Materials / -
- X ^ 

Montrx Day Year 

Month Day Year 

x^\Pip^ 
Prmted/Typed Namo Signature Uon\h Day Year 

19. Discrepancy indicat ion Space 

20. Facil ity Owner or Opera to r Cert i f icat ion QI receipt ol hazardous materials covered by this manitesi except as noted Hem 19. 

Pr inted/Typed Name Signature 

..AF y XA Uonth Day Year 

P2X\^\7 
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Form Approved OMB No. 2000 0404 Expires'7 31 86 

•" 1= - . i 

..y. i. 

i^ i ' i )> '^s • y j . ' \ : 

mm 
. ' . ' /•-•-.--j-i 

i / r - / i ' i ^ 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generaior 's US EPA ID No. 

Ml PPi°i'PiV^^?h°Pi^ 

Manifest 

Document No. 

,1,3 

2. Page 1 bf Information in the shaded areas 

is not required by Federal law 

Parke-Davls Dh^lslon of Warner Lambert Company i 
188 Howard Avenue ' -

• H - l t o ^ ^ j 41M^ ^ ^ ^ _ ^ . ^ 
. .. •AA'. 

5. Transporter 1 Company Name 

' Mr . F rank ' 
7. Transporter 2 Company Name 

6. US EPA I D N u m b e r . 

ll ILIDi0l69^IS0-6 n 160 
8. US EPA IDNumber 

9. Designated Facil ity Name and Site Address 

Aniericah Chemical Service 
'420 South Colfax Avemie ^ ' 
Oi f f i t h , Indiana 46319 y 

10. u s EPA ID Number " 

II K lbb l1 l6& ' l 6 l 0 t2 l65 
' 1 1 . US DOT Descript ion ( Inc luding Proper Shipping Name,'Haz'ard Class, and ID Number) 

Waste Flammable Liquid U.OS. UN 1993 

J. Addi t ional Descript ions lor Materials Listed Above 

12. Contairwrs •'.• 

' N o . - • Type .. 

Opjl T T 

A. Slate Manifest Document Number 

'M 096250 
B. Stale Generator'e ID •^3^-.i?.jo:,--^i-.i~. . \ : i . 

i i ' iyC;y^iSif iM^$^' 'Jr^ispi. iy 

.C. state Trana{>oner'a ID. 

p . T^anaponer. Phone(3TQi) ^ ^ ^ . . ^ ^ J f m :!^^.:.'&-

[ E ' 5 i a i e T l f a n a p o r t e ? a T B ^ 5 ^ ^ ^ ^ ^ ^ i f ^ 

'^T.^•".?|»'1??•..%?«j3es?swsHtefe«^i;^ 

: i^; 13. :-'.• 
. Total . 

•- Ouanti ty 

pi^r;!^^::^ 

. - .14. 

' Unit . 

'Wl/Vol 

T - \ 

GAL 

-.Waste No.%t? 

F003 KT̂  

• • i ^ ' ^ y ^ - . ^ - P 

t^2r, 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in atl respects in proper cond i t ion (or transport by highway accord ing to applicable international and national 
government regulations. . ; 

Unless 1 an7 3 small quant i ty generator >Mt\o has been exempted by statute or regulat ion Uom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected tha metnod of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. * '̂  ^ h. . 

Pr inted/Typed Name 

/ / 

Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Pr inted/Typed Name 

IB. Transporter 2 Acknowledgement of Receipt o* Materials Receipt of ̂  
v'S-

Signeture*""' 

-V'- • T y ^ • f X ^ y 

Printed/Typed Name Signature 

Wonfh Oay Year 

1/ 

i '̂ 1 

C3 
CO 

Wonfft J Day 

A) 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 45207-7035 

Please prinl or type.- (Form designed for use on elite (12-pitch) typewri ler) 

. DO NOT WRITE IN THIS SPACE 

Form Approved OK^B No. 2000 0*04 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

M,l ,0,0,0,60,1,3,6 ,4 E^ I 
Document No. 

7 .0 ,0 .1 ,4 

Pafli'e^DavIs Division of Warner Lambert Company 
188 Howard Avenue 
Holland, Ml 49423 

4. Generator's Pnone ( i H £ , ' ) 616 '392-2375 
S . j T r a f t s p b n e r l p o m p a n y Name * - • * - : * • ' . 

• • - y ' j ^ B i ^ ' . , 

7. Transporter 2 Company Name 

6. US EP^ ID Number ' J ' / 

| l | L | P ' 6 | 6 p ^ 0 6 l 1 | 6 p 
e. US EPA IDNumber . 

9. Designated Facilily Name and Site Address - -

.'^American QvMnlcal Service!^ 
• 420 South' Colfax Avenue" • 
Gr i f f i th , Indiana, 46319 

10. US EPA ID Nurnber , UL 

• 11. us DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

11 MPO II163 16 1012 16 5 

l i i ^ i - ' . - y ^ . J ' i i i - J i . i ' ' V •'•"•~ • 

Waste f=lammable Liquid N.O^. UN 1993 

V. ^ - r _ 

J. Addi t ional Descript ions for Materials Listed Above 

i 12- Containere 1'.> 

No. • Type 
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^• 
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2. Page 1 bf Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

•N 096251 
B. State Generator's iP^iHrti.^.'.V-'i' ••'A-. : i " . . i . 

C. Slate 'Transporler'a 10 O Q / 9 

p.Transporlers P h o n e ' ( 3 - y ) 5 9 J > - 3 1 7 7 

T ^ i a t e T r a r S p o r t e f T I B 5 j » j ^ ^ ^ ^ ^ 5 ? 

; J:-. Tranaporter'a Phon«^t*>.^'*-'J9ii'S5i>itii^ 
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• Tolal 

Quantity 

n^fj7idid 

1 , 1 ^ ' ^ -

- Unit'-.•'-
Wl/Vol y 

GAL 

A 

FOOSt 

\5;;;->;^.:.r. 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTI F ICATION: I herebydeclare that thecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are m all respects in proper condi t ion fo r transport by highway according to applicable international and national 
government regulations. • 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I atso certity that I have a program ih place to reduce the vo lume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, s to rage.ord isposa lcur rent ly available to me which minimizes the present and future threat to 
human health and the environment. - • • .- . . . . 

Pr intedrTyped Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name 
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18 Transporter 2 Acknowledgement of Receipt of Materials 
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Month Day Year 
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• of receipt o' hazardous mat e q b y this manilf lsi except as noted Item 19. 

2 
CD 
CO 
CD 
ro 
cn 

Tif f i f * ! "* b d y ^ A T e a r 

EPA Form8700-22A (Rev. 11-85) a X UHWM 2/LP2 

TiS.D.DETACH AND RETAIN THIS COPY / / Q ^ Tb3) ^ 

—• - - - - - - 0-12694-



Division of Land Pollul ion Control - (Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Genefaior's Name 

Form Approved OMB No. 2000 0404 Expires"? 31 86 

t . Generator's US EPA ID No. 
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Manifest 

Document No-
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/ G e n o W o ' r ^ s ' ^ h C m i ( M - ^ T 

I^AAFIO ' ' ' ' . iA-ml/ 

5. Transponer 1 Compal ly Name 

AW. 7^/ - / , , A 
6. US EPA IDNumber 

7. Transpoher 2 'Company Name 
I i^r.P!(;r/l^l^:'^/l<^lc7 

8. US EPA 10 NumDer 

9. Designated Facil ity Name and Site Adoress 10. US EPA ID Numoer 

A i ^ ; ' A i < n ' t ^ F ( - , y : y > \ i y < / l ' ^ ' ^ - F \ A ' < C A ' 

X 
11. US DOT Descrfpt ion ( Inc lud ing Proper Shipping Name, Hazard Clasa. a n d ID Number) 

F Im-n u-̂-\ Fpi)i;^ /fA ty 4-^hi < \ 

J. Addit ional Descript ions for Materials Listed Above 

12. Containers 

No. Type 

Dp i 

2. Page 1 of 

7 
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A. State Manilest Documenl NumtMr 

•N096268 
S. State Generator's ID . ' • •.•--.'..• : 
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C. State t ransponer 'a ID 

D. Transporter ' t Of>7. 
E. State 

iportera Phone^..^ ^ j ^ . ^ ' J A J L - ^ ' -

Transponer'a l6 X X y ^ A y y A -

F. Transponer'a Ptione. -f^.yy..^-'<j •%'..-. 

G. Slate Facility's ID . \ - ^ f^:>\i:n*,.r,. •̂  • -. 

f/^oW'c>m'72yi 
TR. Facil ity's Phone f--,i_ t .X' ; ^ i % ^ v '^-f .-- .• 

Facil ity's Phone l-~,i.yt 2 ^ i f * ^ ^ y ^ y- ' 

• 13. 
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Ouanti ty 

22L ^ y y x y P 

14. 

Unit 

WtATol 

6t i { . 

Waste N o . ; • 

F ^ A A < 

.••r'--;T''Cir-,v. 

'•77 

f/astes Listed Above 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecon ten tso f this consignment are fully and accurately i 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway ac 
government regulations. \ 

oper shipping name and are 
I internaiionat and national 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) ot RCRA, I also certity that I have a program in place to reduce the volume and toxicity ot wasle generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, storage, o rd isposa lcur ren i i y available to me wh ichmmimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

-• A y 

Signature 

iTTTrahsoorier 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
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Uonth Day Year 

I i 1/ 

Uonth Day Year 
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19 Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Certi f ication of receipt of hazardous materials covered by this manifest except as noted item 19. 
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A ' A 
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Division ot Land Pollution Control - Manilest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please prinl or type. • (Form designed tor use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Mil mm ifli 610111 ĵR I Alt I? mm life 
3. Generator's Name 

Parke-Davis Division of Wamer-Lambert Company 
-188 Howard Avenue ' -... .y .,:.'::• :̂ A,:AAy •.yy..':̂ .\ 
1^tem»ttf"Wr 49424 (616) 392-2375 

Manifest ' 

Document No. 

5. Transporter 1 Company Name 

Mf:Franfck" 
6. US EPA fD Number 

7. Transportor 2 Company Name 

D. u o c r M j u numoer y • . - . • . '^ . . -.. _ . 

: ^ i l = - . : r i . -rn--r r - i T f - i ^ p r - i -
9. Designated Facility Name and Site Address 10. US EPA ID Number 

Aimiricam Q)em{cai Service :^.^ 
420 South Colfax Avenue ' F F A 
Griffith, Indiana 46319 : 

11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) • 

. p - F ' P - ^ A X A ' ^ X F - ' ^ ' . ' F ^ \ ' X:Y-,r..2:i\y^. .^•yc.''c^-T--

ii, : ? r iy . i 

l l lNln lQl l l i |3 ' fe lOl2feS 

C i ' - y i . ; - . ' - v - • - : ' 

Waste Flammable Liquid H^OJS. UN 1993 

J. Addi t ional Descript ions for Materials Listed Above 

.12. Containers r-5-

Type 

OiOil T|T 

2. Page 1 bf Intormat ion (n the shaded areas 

is not required by Federal law 

A. State Manilest Document Number 

IN 096269 

C. State ,Tran3[Jorler's l 6 ^ 

D.J"ran»pon«r'£^Phone \ 

m^. 
/̂m .̂ 337:' 

G. Stale Fecillty'a 10 ?:<i| 

^„9iate90 

Z'. i '13.y: :0J' 
.-. Total ; •':•':.'• 

O u a n l i t y ' ' ; . 

' s> i ^y> . j :.<: 

^PP^^ 
' I 

• r : i 4 . 7 i i : 
Unit j'r.. 

Wt/Vol -

GAL 'WxiM: 

V:A 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andaccurate ly described above by proper shipping name and are 
classif ied, packed, marked, and labeted. and are in all respects in proper cond i t ion (or transport by h ighway according to applicable international and national 
goveritment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. \ 

Pr inted/Typed Name Signature 

7 '-
17. Transporter t Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

!w(ont 

Sigrrafure ^ 

A ' . y ' - l P 
i 8 . Transporter 2 Acknowledgement of Receipt of Materials FA 

Printed/Typed Name Signature 

Mooifr̂ , Day A. Year-^ 

q>J|/|^l>'|/ 

Monm-} O a y ^ . Year-^ 

yy \ i \X i ' \ > 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name 

^ ' ' F . - A 
Signature 

X 1 Month Day Yea 

- v22\f\^\y[ 
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Division ol Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. - (Form designed for use on elite ( 1 2 ^ t c h > typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Gene ra to r ' r i ; $ EPAJD N 6 , • -^- ' ' , • • .. 

MilDlOO 6 P I 1 3 164 3 1700 116 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

• Manifest 

Document No. 

2. Page i of 

Parke-Davis Division of Wamer-Lambert Company 
188i-lowardAvenue H ^ . in - - v. ^ 
•HMlanrfonMI, 49424 • 

i n S p O T T B r i ^ o i n p a ^ XA- •'. ..• ^ 

•^•i>'' 

5. Tra 

' Mr. Franic y ' . - ; - ^ ' j • 
u s EPA 10 Number 

7. Transporter 2 Company Name K-'Pprrpio^iie p - . . ;^S. u s EPA 10 Number . . 
" • * ' . • - FA-

9. Designated Facility Name and Site Address • * .-

American Chemical Service 
420 Sooth C>>lfax Avenue:-: 
Griffith; Indiana 46319 

'^'^p-in-M'-P-m^T-f^i '^i^M 
J.O. u s EPA 10 Number 

"r-i". f •C'.^'y' . - . . . , . ; - / • ' . .7 - ' - - . i r . i l ' j l . ' . 
. . ' ; j . , ^ . : ^ i f - : , u .< : r . , ^ ' '..• • • ' A ^ ' t . .-^' 

11 WOP 116 136 D 12 165 
11. u s DOT Descr ip l lon ( Inc lud ing Propar Shipping Nama,'Jiazard Class, a n d ID Number j '•^ 

' ' " : : • y •;. ^' y ' - y . . ' ••'. • '.-^.'_--'.A. - . ^ T ' ? ' " ! ^ ? ; ' ' ' . ^ , : ' * ' < j T " ^ ' j ! . ' ! . ' * ' " * ' " 

ypiyy. :- :ArA,Ac- 'n^ ' :AAPyX^Pp: 'AP;;^^ 
Waste Flammable Liquid N.O.S. UN 1993 ^ " 

J. Addit ional Descript ions for Materials Listed Above ' ; > : i '->-

..12. C o n t a i n e r s ' ; ! 

Typ«' 

opu T i T 

- I 
. snte 

Informat ion in the shaded areas 

is not required by Federal law 

A. Sfete Manifest Oocument Number 

IN 096270 
B. State Generator's tO *T».'i ' ' ,J*?;vit:^*^viJ--»iu^ 

; ^ U l e Tr^nsporter'a I O . ^ Y y ^ y X r ^ j j j j j ^ ; 

^pl^^ss^sai2S^^z' • ^ f . . S j ; J T r . w p o g e j ^ a J D ^ g j ^ j j ^ ; ^ j i j ^ ^ 

. ^ ;Jra9aporter;eJ».tione^ 

- G . ^ t a i e 
'ArtSR^Ct 

• ^ A l ^ . . , i ^ \ ' - ' ' : r - . 
. ~ - - . : . . ^ • r .- —^ 

!.'"lG''-'?:?'r>r>^ 

GAL^ l̂ &i. 
'-iSS&sifvS 

K. Handl ing Codes for wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional I n t o r m a t i o n . 

. \ 'Ai 

a 
m 
•y% 

16. GENERATOR'S CERTIFICATION: I herebydeclare that t hecon ten tso f this consignment are ful ly andaccurate ly descr ibed above by proper shipping name anqftre 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and natioiial 
government regulat ions. '^ 

^ t / 
Unless I am a small quant i ty generator who has been e i emp ted by statute or. regulat ion f rom the duty to mak 'ea v ^s te minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I atso certify that I have a program in place to reduce the volume and toxicity.of v^^aste g e n e r a t e d ^ the degree I have determined to be 

. economical ly pract icable and I havese iec ted themethodof treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. " - • { - • . . I ! 

Pr inted/Typed Name •', \ F •Sigriature 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

h l P P lAy^ 
I'orter 2 Acknowledgement of Receipt of Materials 

Signature i J \ A 

Pr inted/Typed Name Signature 

Month Day Year 

•.\ L I . ' I . 1 / 
Date 

Month Day . Year 

aX2\F-2 
Month Day Year 

19. Discrepancy Indicat ion Space 

2 

o 
CO 
cry 

20. Facility Owner or Opera to r Cert i f icat ion of receipt o l ha iardous materials covere^k^y this manifest e u e p t as noted Item i g 

"•""j'^'Pb/p/p^f^ 
EPA Form 6700-22A (Rev. U-«51 
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DO NOT WRITE IN THIS SPACE D i v i s i o n o ( L a n d P o l l u t i o n C o n t r o l - M a n i l e s i 

I n d i a n a S l a t e B o a r d o f H e a l t t i 

P .O . B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

- P l ease p r i n t o r t y p e . ( F o r m d e s i g n e d (o r u s e o n e l i t e ( 1 2 - p i t c f i ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s ' 7 31 86 

UNIFORM HAZARDOUS 

' WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

M l P P P , ^ f i | 1 ^ | 6 | 4 ^ ? 

Document No. 

7 iO |0 |1 |6 

Parke-Davis Dhrision of Wamer-tambert Company 
188 Howard Avemie : : , -
<W©llandonMI 49424 

a n 5p cwWr 1 ̂  OT^a^^WfTO 6. US EPA IDNumber 

' B . State Generator's ID t . ' ^ -^ ' - ; ^X l ' ' - ' J ' r : , : -Mj< 

^ l ii?A;n/y:B )^ ; :&vvi :^ ?X<f 

Mr .Fra r^ 
7. Transporter 2 Compai r f T N a m t f ^ " 

i lL - |D lO|6 9 - | 5 | 0 ^ | 1 6 P 
8. US EPA ID Number . 

9. Designated Facil ity Name and Site Address 

^ American Chemical Stfvice . 
420 South Colfax Avenue, r, 
Gr i f f i th , Indiana 46319 ' P -

10. u s EPA ID Number • -

;.•'"•:-.;;-r;'^ r::r.':s'r-^ .^-i-.tf-.u o- i ; ' ; -

11. u s DOT Descr ipt ion f/nc/ud(r»g Proper Shipping Name, Hazard Class, a n d ID Number) 

«• ; . : * ;*?•'•''*>'< - J . ' v ^ y ^ i . i ; " i ' . / . : A - . ? . ' \ . - 1 • i : i - . : . . . ' . ; ' 

•f 
: , , - / • , ; : \ . i T -

Waste Flainmabte Liquid i^LO^. UN 1993 

Xr 

J. Addit ional Descr ipt ions lor t^aienals Listed At>ove 

: 12. Containera 'i.-^. 

Type : 

opu T (T; 

2. Page 1 of Informat ion in the shaded areas 

is nol required by Federal law 

A. State Manitest Document Number 

IN 096271 

^-^i*!*ll^*/l'!P°.??C»-L9.,?'flfl7<|^y..;^4i^ 
g ^ r y j e p g n e r . Pnone | ^ ^ , ^ ^ < ^ f e ^ y y ^ ' 

. E.' S i « e JranSporter 's i f i ^ i r * 3 < ( ( 5 S ) t j U l t > a t . 

. F . T r a n a ( » ^ e r B P h o n « ^ . u y j < ^ ^ . 4 i j i ^ r . i , ^ > < ^ _ . 

G. State Fecility'a ID . J ^ ^ j r l j i t a v ^ t i f t l ^ ^ i f ^ i i j 

' ^ 1 8 6 8 9 0 0 0 2 ^ " ' ^ * ^ ' ' ' ' ^ 

•• i - iCJ- ' is. : . : , : ; 
- Total • 

J. Quanti ty 

- " } y i ] - y : 

di22yd 

• u n i ' '-''y 

WtA/oi 

GAL 

Waste N o . A ? 

IF003; 

..! '. 

XAl 
"."• t ' i 

y / m 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I herebydeclare tha t thecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
govern.ment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA, I also ceni fy that I have a program in place to reduce the volume and toxici ty of waste generated lo Ihe degree I have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name ,- , '>• S i g n W u r e / O » 

AA^^^AjUArij A/^A-FAA/A ^FA^^"^ PP^' 
17. Transponer 1 Acknowledgement of Receipt of Materials -ZAT 

^^^*^ 
-A 

'-^C 

Printed/Typed Name 

-AA X ^ 
l a . Trans< 

A F 

Signature 

a. Trans(Cact'e^'^*t<fcy^ie^gerhe<<^ o V f ^ c w f f O j f ^ y ^ S a i s 
AA 'AAP 
7^ Printed/Typed Name Signature 'A~A 

Monihy^ D a y ^ , Year 

ip}^S22l 
Date ' 

Uonth Day Year 

^P F2^r wX 
uonth Day Year 

19. Discrepancy Indicat ion Space 

20. Facttiiy Owner or Operator'. Cert i l icat ion of receipt o( harafdous materials covered by this manilest except as noted Item 19 

. Pnnied/Tyoed Name ^ y ^ 
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Division ol Land Pollulion Control - Manilest 
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P.O. Box 7035 

Indianapolis. IN 46207-7035 
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DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires? 31 86 

y • ^ : 

UNIFORM HAZAROOUS 

' WASTE MANIFEST 

3. Generators Name 

1. Generators US EPA ID No. 

¥>PQQ M 1 j ^ 4^7 

Manifest 

Document No. 

DIP 145 
Parke-Davls Division of Wamer Lan^>ert Company 
188 Howard Avenoe \ . ,. . ^ . ! ^ 

4. Genera ldrTPhSf teT^ -̂ / . ^ ^ ^ ^ O ^ * y V 7 ^ ^ ' - ' P - ' - ' ^ " - ' ' • " • • ' • W " " ' 

5. Transponer 1 Company Name 

Mr. Frank 
7. Transponer 2 Company Name 

.^. u s ^ 9 P ^ Number 

I tL b b 6 9l SOI ^ 1 i c 
8. US EPA 10 Number 

9. Designated Facil ity Name and Site Address ' ' . • 

. , , ' - ' : -,'••:.• yyA-y-' . ;-- ' . '«'-t ;-^. ' 'vr.?' - • / , • • ' " - ! / ; y - r . ' ' \ ; : 

AnMr l can Chemica l Serv ice 
120 South Colftuc Avenue 

10. u s EPA ID Number 

4?o: 
-QHhf i f f i t h , Indiana 46319. 

• i l . US DOT Descript ion ( Inc lu i t ing Proper Shipping Name, Hazard Class, a n d ID Number) ' . 

F)A. .yFcc:2.i ••V^C?-t;r7"",~".!£*/r i:;\-'^-, 

V N P Q 1 6 3 6 02 6 5 

i;C.;M^;r'.; .: 
• • ' • • - - j ^ i - . ' ; ' 

\ iasMt F lammab le L i q u i d N.O.S. U N 1993. 

r i -12. Contarners X " . -

Type , " 

?r 

- fc c _ 

J. Addit ional Descript ions for Materials Listed Above 

2. Page t of Informat ion in the shaded areas 

is not required by Federal law 

A. Stale Manitest Document Number 

1N096287 
B. State Generator ' t I D . ' * p ^ i y ^ - ^ ^ ^ » — ^ * ' j T 

• M I D ' b 0 6 l i 6 4 3 5 ^ i J ^ ^ ' 
a_S ta teT ranapo r1e rs lD . . ^ U 0 / $ ; ' " 4 * S i r r 

i.°.-a:.ie!P?j?a''y;̂ :̂ .(3i2) sgb-'SJ n 
F ^ f ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
.^J.';p.'.pg;^r».£t!P.".^'^'^$»j?-y«iifiVfeV 
G. Slate Fecility'a ID : j K ^ ' J i ® i 5 0 3 ' ' ' * S & g i 

(t^ift ^^mmk 
rv^fG12) 768^3400^^^ ""^^ 

T, T 

y y ^ A ^ . : : . Q A 
Total ;. • 

Ouanti ty '; " 

: " i . ' | . 

A, \pF\b\o 

I I I I 

\ ' ^ ^ • • : ^ 

Unit .. 

Wl /Vo l • 

GALI 

; WaHe N o j ^ 

tf=ob3i 

i::^ 

'VyX 

K. Handl ing Codes for Wastes Listed Above 

15- Special Handl ing Instruct ions and Addit ional informat ion 

16- GENERATOR'S CERTI F ICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion tor t ranspon by highway according to applicable international and national 
govern.ment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and tuture threat to 
human health and the environment. 

Tinted/Typed Name j i 

PixJJPxixjL L U U 
17. Transponer 1 Acknowledgement of Receipt of Materials 

4= Fxixm^ 
nan* ' 

Pr inted/Typed Name 

-K^^^UvM'Ve 
Signature i - t : ^ f \ ( / 

} F i ^ . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Montn Day Year 

d"^\&\^^{ 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipl of hazardous materials coveitf lVby this mani fest j ixcept as noted Item 19 
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Division ot Land Pollution Control - Manitest 

Indiana Slate Board ot Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IhlWllS SPACE 

, Form Approved OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator'a US EPA ID No. 

MIIDOIQ 601 1 3 6 l4 3|7|0|0|4i6 
Document No. 

2. Page i bf Informat ion in the shaded areas 

is not required by Federal law 

3. Generator's Name 

Parke*Davis Dh^ision of Wamer Lambert Corrnany 
188 Howard Avenue - .FF.-r-. 

4 JeiellandfrMI 49423 
i16 392-2375 

A- State Manifest Document Number 

IN096288 
- . " • ^ i " 

5- Transponer 1 Company Name 

Mr.Fraink 

B. State Generator ' t 10 V:i t ' - i !">^**"U:^' '~. '^W'. ' 

-~MID.00613643i l^4 i 
6. US EPA 10 Number 

UU P"6 6l 91 SrOI 611160 
C. State^Tran8porter;a i p ^ . 

.9-.l!y.'.p?-'?«a.p.'yj«.; oTD 396-33; 7 
7. Transponer 2 Compeny Name 8. u s EPA ID Number .^,l"j'.^???'^ny>JB.i^?»^!g»i&tff^ 

^p-tJ;»7;.ps"^r^f?•''°ry^^!.v»*gaM!!»jj^i<j:. 
9. Designated Facil i ty Name and Site Address 

:.•. American Chemical Service 
;426 South Colfax Avenue .^ 
Griffith, Incfiana 46319 

10. u s EPA 10 Number . , 

'Ay::.^:i'Oy:XAPA 
F:. A.\r^3^'y-yy.y -.î ẑ-' 
l lNQC^ 1 ^ 3 | ^ Q2| 65 ggO12)376a-̂ 3400. 

G. State Faci l i ty ' t ID ^>^ .< ' -3«Uf N l U A i t M ^ j ^ 

d:VFa(;l l !ty'a.pgi 

; 11 ; u s DOT Oeacript lon ( Inc lud ing Propar Sti ipping Nama. Hazard Clasa, and ' ID Number } - ••'. 

• • • • " . ' . y ' - • ' • ' . • r - . - ^ . '• . . . '^i-..i'--^y "^.^Ay r:r•̂ ^ T 

A ' - i Z . Containers ~ 1 . ' 

Type 

.13. ; . - K 
'Total 

Ouant i ty 

' • ' ' ' * • . y 
Unit ' 

Wt/Vol 

^v • .%:••: .-

, Waste FUmmable Liquid KO.S. UN 1993 
^ 0,1 T ,T ^ 1 GAL !^F003 

J. Addit ional Descript ions for Materials Listed Aoove K. Handl ing Codes for Wastes Listed Above 

15- Special Handl ing Instruct ions and Addit ional information 

16- GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this cons ignment are ful ly and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper cond i t ion lor t ranspon by highway according to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or r ^ u l a t l o n ' f r o m the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also cenify that I have a program in place to reduce the volume ao^ tox id i t y of waste generated to the degree I have determined to be 
economical ly pract icabte and I have selected the method of i reatment. storage, or disposal cui*renflyavfli1ableto me which minimizes the present and future threat to 
human health and the environment. ' ?* 2 
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Printed/Typed Name 

! - ' f P : ••. . 

Signature Mon(h Day Year 

\ [ \ \ V 
17. TFansponar 1 Acknowledgement of Receipt ol Materials 

Fh-inted/Typed Name 

' f i L. 
Signature 

\ - / \Ty. \ . \ / 
18. Transponer 2 Acknowledgement of Receipt of Materials 

? i ^ \ " 

Pr inted/Typed Name Signature Monfft Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous matenai except as noted Item 19. 
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Division of Land Pollution Control - Manifest 

Indiana State Board ot Health < 

P.O. Box 7035 

Indianapolis, IN 46207-7035 
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Please print or type. (Form designed for use on elite. (12-;pltcti) typewriter) " V Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

'"̂  WASTE MANIFEST 

1. Generator's US EPA ID No. 

* l " iPq9<fqi?viv i7D0 47 
^l^aS^e^Bvis Dhrision of Warner Lambert Company^ 
188 Howard Av«Hie 

Manifest 

Document No. 

Holland, Ml 49423 
4. Generator • Phone ( ^ * i £ \ ) 392-2375' 
5. Transporter 1 Company Name 6. us EPA ID Number 

Mr.Frai»k": 
7. Transponer 2 Company Name 

^jV?if>^'3S'/V'6?^? y y x Z ' 2 •.'-•" 

II L1DI069 50 6 n 6 0 

9. Designated Facility Name and Site Address 

^ AnMrican Chemical Service 
i;420 South Cotfax Avenue cr 
Griff i th; Indiana 46319 ^ 

8. US EPA ID Number 

10. us EPATO Number 

I NDQ 11168 6 P 2 $ ^ 
.^il.XlS DOT Description (Including Propar Shipping Nama'. Hazard Class, and ID Number} 
^ ' A y A i . i A ^ : . ' . y - r - ' - . • • - ; • • ' . . .-,-• '.•• _ -

^.>A: 
3T<0 "l:OI.ij:'.^;Ci^^ 

Waste Flammable Liquid N.O^. UN 1993 OPI 

1 ' -> 

J. Additional Descriptions for Materials Listed Atrave 

r l 2 . Containers l i " 

No. Type 

-X'x 

15- Special Handling Instructions and Additional Information pk-

2. Page I'ot 

. 1 • i 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 096289 
"BTSTaS'^enefatopnCTiiv'^J^^^^^^^^^ivT'-^ 

i f MID 006136431^^^^^ 
C. State transporter's ID Q ( ) 7 4 J;>.>v. <;-.*;.. 

D. Transporter's P h o n ^ - 4 * > ) S ^ - S S T ^ 
Ê  State. Y rB rupo r te rJa^D^y -^ j ^ ^^^^ j ^ - ^ 

JFl!7?an5^fie?irP^o?>?^yi7MZ^^ 

G; State Fecility'a ID '^i-iyJf.ki^r.MifAl-^^iSL 

•^5180890002 J f ^ ^ | ? ^ f ! 
•iKf j.E'".>y'»j'non«.itori^'rK ^ ^ V ^ •• 
YVO12)768-*W0lr)«^<«^ 

'••!'.. 1 3 . ; ' _ 

Total '•'• 
Ouantity . 

5l5?J?l6fC 

l l l l 

; : i< . ':.. 
Unit .. 

Wt/Vol •-

GAL 

t'f&i'e^.a 
ys is i . 

'-•!).-r>^i^:-.i 

K. Handling Codes for Wastes Listed Above 

18- GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002tb) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and Ihaveselectedthemethodoftreatment.storage.ordisposalctirrently available to me which minimizes the present and luture threat to 
. ___ . . . . . ^ — ^ . . . ' . j f / . ^v i a . . ^ ^ human health and the environment. 

Printed/Typed Name 

h •• 

Signature 

17. Transporter 1 Acknowfedgement of Receipt ol Materials 

Prinied/Typed Name A 

"DJo^>V-tr' X A A ' 
Signature 

X ^ . y < P ^ 
18 Transporter 2 Acknowledgement oi Receipt ol Materials 

Printed/Typed Name Signature 

Uonth Day Year 

Uohth , Day , Year 

Uontri Oay year 

19. Discrepancy Indication Space 

20- Facility Owner or Operator. Certification of receipt of hazardous maiei si excepi as noted Hem 19. 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACEi 

F ' * 
Form Approved OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST M 

1. Generator's US EPA ID No. Manilest ( 
Documenl No. 

' i 9qq fq i fM3 | KPP'^^ 
^^IcePbavis Division of Warrter Lambert Company 
188(HowardAvenue ;,. , 
Holland. Ml 49423- y?'.-yP^AP-' - P A - ' X A X ' 
.^.°"'^"'°™"616 "'392-2375•'••-" -'•:::'•'" ^/^.'^XX 
S. Transporter 1 Company Namo 

•Mr:Frank'-''-^-''^"^-
6. US EPA ID Number 

A;!": 

AlF-C-

1. Transporter 2 Company Name 
r L : P P 6 9 SO 6 1 60 

e. u s EPA ID Number 

9. Designated Facility Name and Site Address -

American Oiemlcai Service 
420 South Colfax Avenue A--
Griffith. Incflana 46319 

T r r pr-^i-T'(^-f-iq'-r 
10. US EPA ID Numbef 

• - J . ; v •• 

;:5.'i*0; 
i : y ^ ' - y > • 

I NDQ 1 63 6 02 65 
I. a n d l D ^ 11. US DOT Descr ip l lon ( Inc lud ing Proper Shipping Nama, Haz'ard Class, and ID Numtyar} ' 

A ' : ^ P P X X y ' y p ' : F . i ••':• y'^-^y " •̂ l-'ŷ '̂  
Waste Flammable Liquid N.O^. UN 1993 ^91 

y <«-

~;:i^ippn\airyan . :̂  

-Uo.'^'.J Type 

^ T 

^t 

J. Addit ional Descript ions for Materials Listed Above 

2. Page 1 bf Informal ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 096290 
B. Stale Gerrerator'e iD,. ;^^-^; .- j : ,^vir^3;,^»- -,* • 

?0i^MiaOO613643^;rfM^?:^* 
.C. State Trantporter^B l b Q Q T Q J^•^K*^'f * 

• D. Transpor te f ' i Phoni t312) 596-337: 
...EjSiatejrranaportei^a. I P i ^ g a & ^ r S s i ^ ^ ^ ^ i i ? 

^s^^^^^^^^^^^^^sir Q.State Facilit/a ID rss'V:>4 

119180890002^; 

/2^2,5;AA GAL 

• iSSf . 

FOOJl^ 

ii.U'3yS:'t) 

K. Handl ing Codes for Wastes Listed Above 

t5- Special Handl ing Instruct ions and Addit ional In lormat ion 

i6- GENERATOR'S CERTIF ICATION: I herebydeclare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, end are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3D02(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the meihod of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr imed/Typed Name Signalure'-

T- -yp ^ Q w , ^ ^ 
Monift Day Year 

' I-'IM' I'-fv 
17- Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

X / A • A 

Signature / ' 

. ^ • C - ~ - . . . y : A - / . . - " y -
18- Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signalure 

Month Day Year 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

r-T 

O 
CO 
cn 
ro 
CO 

o 

EPA Form 870O-22A |Re». 1 l-eSI £ i i i ^ / S UHWM 2/LP2 ' 

T.S.D. DETACH AND RETAIN THIS COPY -^ A p F X / i d ^ 'SO 

012704 



501210 
y.'r^lr '.Ayt-. 

D i v i s i o n of L a n d P o l l u t i o n C o n t r o l - M a n i l e s i 

I n d i a n a S ta te B o a r d of H e a l t t i 

P.O. B o x 7035 

I n d i a n a p o l i s . I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p i t c h ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I ^ I | D | 0 | 0 | 6 | 0 | 1 | 3 | 6 | 4 | 3 

3 p^j^o^^^Tvis Division of Warner Lambert Company 
188 Howard Avenue 
Holland Ml 49423 

V & . n e r a . o r . ' W o n e ^ T 3 ^ 2 - 2 3 7 5 ^ " ^ 

Manifest 

Document No. 

7|0|0|4|9 

B. State Generator 's ID 

MID 00613643 
5. Transponer 1 C o m p a n y N a m e 6. US EPA ID Numoer 

Mr. Frank 
7. Transporter 2 Company Name 

I l L l D Q 6 | 9 | 5 p | 6 | H 6 | 0 
6. US EPA ID Numoer 

. Designated Facility Name and Site Address 

Arnerican Chemicai Service 
420 South Colfax Avenue 
Gr i f f i th , Indiana 46319 

10. u s EPA ID Numoer 

l |N |D |0 |1 |6 |3 |6 |0 |2 |6 |5 
11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Ciass, and ID Number ) 

Waste Flammable Liquid N.O.S. UN 1993 

J. Addi t ional Descript ions for Materials Listed Above 

12. Containers 

No. Type 

0,0,1 

I I 

-'3-ti.f.M'^..-.- .V.'T,-.' 'A 

'^^^^Xy^ 

y:)piyi i f iAAyyyy;' ' :^.Ai.\yA 

^ ^ P : 

T , T 

2. Page 1 of In lo rmat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 096291 

C. State Transporter 's ID - 6 0 ^ 
D. Transporter 's Phone ( 3 * 1 2 ) 5 9 ^ 3 3 7 7 

E. State Transporter 's ID ^- X p X : 

F. Transporter 's Phone 

G. Stale Facility's ID 

9180890002 
H. Facil ity's Phone 

G12) 768-3400 
13. 

Tolal 

Quenl i ty 

^b^bVU 

14. 

Un i l 

Wl /Vo l 

GAL F003 

j ^ ' i ^ . v 

' fe?;^: 

}>Ai^ 

K. Handl ing Codes tor Wastes Listed Atx ive . : ' •;' . -Ay ' ; ' • ' 

A •• y '^F^jFpxyp^XFWP 
'•^:7..̂ .i'.'Uij^^cA-'yy'•:•'• yAyiF-yy}^- :^^^ 

15. Special Handl ing Instructions and Addi t ional Informat ion 

. . . ; - . . : • v ' • 'V^- r ; ' - ' ^»^?Lf r . r< : I . • ; : . . ' - - v 

A . ^ A , e J ^ i i g ^ ^ i ^ ^ ^ ^ t Z ^ p X ^ • • . . - A - ' • • ' -;•••• -v ' - ' VJ •iy.yy.iyq.^-.Ays'^i i :^-^. 

16. GENERATOR'S CERTIFICATION: I hereby declare that t hecon ten tso f this VoVslgnment are ful ly 'and accurately describe'd above by p^ 
classif ied, packed, marked, and labeled, and are in all respects In proper cond i t ion for transport by highway according to appl icable internat ional and national X " " , 

. government regulations. :.* • " : . - , • - '_•" ' . ' . - ." ! ^•^-• ' r^ : ' . •̂,::." :i:',\*'^r.V-:^" " _ ' " ' ' - - - " ' • " • ' . ' . y ' - ' " • ^ , ' '• ' p •. ' ' ' ' " .'_ *• • ' . ' - '*•,"• '••'. 'T-V. • : - ^*;*'" 

'••'•;' Unless I arh a smiall quant i ty gerierator who has been exemptied by statute or regulat ion f rom the duty to make a waste min imizat ion cer t i f icat ion under ' p . ^ . 
..y. Section 3 X 2 { b ) ot RCRA, I also certity that I have a program Irt place to reduce the volume and toxici ty of waste generated to Ihe degree I have determined to b i^r . - . ' 

-,-...': economical ly pract icable and I have selected the method of treatnient, storage, or disposal current ly available to me which minimizes the present and future threat t o . ' ' 
hJman health and the env i ronmen t ' ? • ;•• ; , , •5..*i-"- /.••••* .^ ' .pAp.' -•^/- .̂ . , •v-.-'-.^^Lta-. •y- ' - i - . : - : - .• -.,-' ••'.' :.' . • "- ~ • v^-^--- '• ' .•:•" '•.'••'.'''^'^X • A ' l ^ f ' '• ' X . i ^ ^ - . . 

Printed/Typed f^ame ' 

JR o \3 g i W -r^ A J ' - . Tv^"g>^->o s> xi 
17. Transporter 1 Acknowledgement of Receipt of Materials 

S ignature• " * • — - - — -• .• '~-"- " "" . 

- 'Xnr*wV- • _; ;^r inted/Typed Name • *̂  

2o 2F>1^iFCf(.FATJ}/fj '"' 

2x^y 
Signature — 1 — 

16. Transponer 2 Acknowledgement ot Receipt ot Materials 

Printed/Typed Name Signature 2ZL 

Month.' , Day--.- -Year . 

Month Day-'-r Year 

d'\Fi2\?iO 
Month Day y Year 

19. Discrepancy Indicat ion Space 

EPA Fofin B700-22A (Rev. 11-85) 
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' J 7 T _ 5 ^ - F J X L A / ^ UHWM Z'LP2 . 
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d. . . . (.î A uCiO;;,-i,aTo) ctt^^teM. 
P: 

''> i-a'iio sb.D.'r; 3 ii .!nifr.3*ct3'rtoit.'^,ci""7v:.? 
; i ! ? ^ - ' ' ?^J t. ' r ; f i ; i ^ ; : r i i - ' - ! ^ ; - ib ••^t^'i^v. . ' -"- i i . 

2. Page 1 

-e. 
Information In the shaded areas is 
not reauired by^ Federal law, but 
Stat* 6 w • " ™ ' " ™ ""JUirod by 

A State Manifest Doiajment Number - " i - <; 

INA°J;jDigjgi:5S:i! 
r̂fTWT vpyiOf(y)»'dfaiv 

,»w?ireka'-.aa>.€) 
Vi 

e;gfaf>ygter?fifeiajt2g96r3377^cjĵ  
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• .^....••...- ..... -... t - ^ : . . - . - : '»on-^i^" ' ' - ' ' - '=^'-" ' •s^ ; - :q ' "5^; !?>;:{ f;;I!:kJ'ikirr,iJr,.n..! 

4.n' Generator's Phone ( O I O . lii.-) yJrifrL^a/a.i. .^r^\ }-/io.'-.'i.?. •A.'̂  •''• t - - ' r " i o ' CJl i.q5"">';i.] i-x;.-. 

r.^^Transporter 2 Company Name 
w.';jfc^fi;jcV;,(i 

a -^ Use EPA ID Number •,•«.• _ 

9. i Designated Facility Name ahd Site Address 
'•VAAiL'^'^''^'i^''''>'''i>A^'f'' " - • ' - ' " - > » ' " • • • • ' • 

::". .•'10.'".''Use EPA ID Number ' 

l & i f f i t h ; Indiana '46319 

'.- -; ..'.-iit^.;."-;.-,.-- •-,«•-.:i':.V'^>^l<<^',-''^.>^--.-'--''-:-^?-->'-''^-^ 
fnOTV:hWG!v£rKlt3s.'9fshqoiqqs:9nj-bnsr9feS\V'«1o: 

I KC>Olf6!>6 0126^5 
.,11i US DOT Description (Includtiig Pitjper Shipping Narte, Hazard Class,'''and ID Nuntier l A ^ 
•V '̂'>.9ga.>>''-:i-.i tgilOrrtofi-gnibijioni) .saxoo ia;9M-MO i=-;-;?t-3^^e>toijil''^insT-^^^T 
^ ' f^^ '?^yy '^ ' ' j i ry^ '^1^-^^ ' ' 

c'•'•-J3.-'̂ ;̂ -r.-.'. •.'.^'.yJ : . r .^- .'.•.•y.'s 
A y y '•('«'t^^i;j:joy) zyyA -^y i 
- . " '.."(i.ya rt-iupili-epC'li^O.-; O 
•^;'V '. - : ?:J':>:r}.Sl 3flcT'=~T'. 

,.L'>t '..J'J..'.; ; i.-i-y'. •-.::•,&.".-; -

-;/ o ir : 

2. Page 1 I Informatipn In the shaded areas is 
% not required by Federal law, but 

•'of* -' \<S'^*BiJ ' * *™ required by 
A. State Manifest Document Numtier - ' - ^ . - ' 

T; {'-I 
•'^' i t i \ INAlEoiiisis 

astate Generator'a ID i 

mtmmmi 
.Siffl(«Bfi'acSf!!?©32>^Hr3377-^Q<:;i6 
g;g'?igJi??gssr,?.'l?,;^!i^jj§S(S{fei^g^: 

'12. Containers-
i ' ^ 

No; ;«* 

: " > ' ; ; ; • * ' . - ' , • • 

'Oga.'/fiy.t 

yx"" 
' • F P \ V 

ZiUE'-.Q'. 

'••^••'.w » ' ' X 

P.^lTt m o 

•••'\r. , '2 

X Additional_pescripttoos for Materials U ^ yAXi^^xy^yyp^: 

•?fr^iH'p^^2y2i-2XX'y.'~ 

• '.y.-^'*' 

• y ^AJ 3TW:5-Aw.;5ioi^f;.ya q a a i u p a s ; SI 2 A 3 R A d y o A t 

••^^•:y^Fi^Fy-F^.y^yAF:F.:yp!/y¥*' 
y y y y y y A y y ^ f ^ ^ ^ ^ ^ X y ^ ^ ^ X ^ 

Type 
'y i 'J^, 

• T ^ 
amrtb.l^96c)C^^ 

3dlT0c abjelefi'vy. :}p.'Yfi 

T^frtp'P'j^feS^i^s-'t-

jq'=-
>i = 

caxa:. 13.':jA'if; 
i ^ ^ T o t o l .H'-fS 
IrfRQuantityjieK 

L-.14. : 
•UnK 
Wl/Vbl. 

'V/a> 

, 'f 'S-->. 

nsupl; 
siiqoic 

K. Handling Codes lor Wasies Listed Atiove i ; : . ̂  . -
s •aMp.wr;/on-Arf;f i9!^w awnryoiJo.;? .3K 

;r bpcrt)r.j:.'to;fe.'!frriL:ri ei'>c^;i^^ 

1̂ 

i 

15. Special Handling Instructions and Additional Information 

-f;or.Vr;5V'; 
.-0 :r-TA:H! 
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ŷ sPyyM '̂X 2̂̂ :f22̂ xyyPyxxxxx̂  

'••. .[y!no.ic;'..p;:i i igJ iJ -t J 
- i'/lri'j febii:p;:; 2nc; isO-- D 

(?.dl W O £•; sncT = T 

•̂^ 'i^r'^c. v^'v"" .)r: ' i. i 

J . Additional Descriptions for Materials Listed Above 

2. Page 1 

etc. of ' 

Information in tha shaded areas is 
not reaui;ed by Federal law, but 
nems 0, F,-H aiid I are required by 

A. State Manifest Document Number -^' • -• 

a i ^ ta te Generator's JD.\^ ' , 

i^tt>idCH»dl3643^ 

E. Stata.Transporter's D l . ^ . 

^ ^ 2 . (kmtalners. 

No.'T!? TVpo 

OJOI rT^) 
OfiStlOi 

;d)'ir^blc! 
^ y 2 . • 
• -:.,aciy 

3rr;Ei5 
: . - : ' . • 'AA. 

•ii^.\ y.c 

» jp^ 

x inpe 

T.:fri'(r 

- 1 . 

i-'-ai: Total :®C> ^'ai' 'Total-JK 
;;? ^anl t tys lsK' 

erp.iji.b-.nsbocj^ 
2S!q\onsoi 

If 

jb^t8BW:;to_\f| 

nd'j^yai-do'/;; 

i i 14; >. 
.^Unit";;: 
WlATpL 

<T^L!p;'fc 

snqoTc 

f ^ l W 

.yy:^^yrSi ' '^ . ty 

K. Handling Codes for \Afastes Listed A l x v e . ; .'V.-•-••. 

Z3ig.-i-'u:i>^aixqggQ5^iLgtgjy'/o-Uo^ .ai-
i~.3TT j 'a j i t . tc-;v,^(jrnijr..'sno-.-i^-.-.^^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately descril>ed atiove by - . . .. 
proper shipping name and are classiTied, packed, marked, and latieled, and are in all respects in proper condit ion for transport by highway . ~. 
according to applicable International and national govemmenl regulations. .:•.• - . . . - : . i ; ' , . ' • . . • , • • ; t 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t ie ecorwmically practicable and that I have selected the praclKable meihod of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

2^i ' : s f^^^0 j-xC/yVr f'^A *'>• , ' 'V—fAA' ' F t 
17. Transporter 1 Acknowledgement ot Receipt o f Matenals ment ot Receipt of Matei 

'P.^nJi 
Signatun^ 

'gzS'Ttr 

• ' . " / A ' A ' -•" 'I**'" ' ' ' I Oay I Year 

P^n:yi^^!x^ 
Printed/Typed Name 

A 2/A 2 2 
Acknowtedgement of 

IF. 
Signature /.x-

18. Transporter 2 Acknowtedgement of Receipt of Materials 

Printed/Typed Name 

A A lAtonthi Da/ 1 Year 

'^X^APLAXlkXl A A A 

Signature Date 
Wbntfii Day | Year 

19. Discreijartcy Indication Space 

Titoiv Go Wiaetion of receiol of hazanJoos materials erator; Cm Wieetion of receiol !pt as noted Item 19. 

EPA Form 8700-22 (Rev. 9-86) 
Prevkius editions are obsolete^ 
s u t e Form 11865 

DISTRIBUTION; 

CD 

CD 
cn 
00 

^ \ \ - ^ X S o C^ 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE " " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CFT^tl 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012T1T 

file:///Afastes


'i'A»Ai 

& 

' ^ 

fa''ife>gHJf&afc'ii!8fati^i£^^^s&^ ' ^ p ' p f j ^ f i ^ f ' ^ ' X ' f ''•^'•'•''py-'^--'--^'^'''^^'^^^'^''*i^''^'.Ai^''-.-ii''!^^ - ^ j ^ 

'.'INDIANA DEPARTMENT OF.ENVlRONMENTAL'MANAGEMEhIT (•:>V3' 
- OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT' " -
^P.O. Box 7035 • •• -•- • ••- -. ; •_ 

liaTiapolls, IH.4620.t-7035 

PLEASE PRINT OR TYPE 

^i'E'--VJ'S''--,--l 

Ami''- ^ 

:i'V. >« ?'.-

i n 

« 
t o 

O CO 

o _ 

7. Transporter 2 Company Name 

r:^^D'0>;-lTiJ:9rti;n6bi.'gs^9J5S'A''i1oni^ 
-\^t: j^'i;:».^>ir/J;:^-:..^-.. .jv/v^;;l'!>r!i';^.,-.;' ; : - - : • . . ' / : j - '%' - .H. ' ; - - r ,^^^ 

f y Use EPA ID Nuttier . -A^. 

f fbrm designed lor use on eliie ( 12 -p i t ch ) ^ l ^ i ^P iP ) ' ^ •''•'^Fcrm Approved. ( M B No. 2050-0039. Bipires 9-30-88 '̂  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. .aCi.HLHi ii<.i 

M I D 0 0 6 01 36-^Ai r°6'=TTS 
Li'-i Manifest 

ftgirmjI^mtm^'^iSf W^rnor-Umbert O ^ ^ ,.,,,3,,,, 

r w i w n v »wi , ' Y » ^ - w ?nii^^u'i^;^./-,ijvv,iofni^-fibT;-t^t.9rt; to i9.-.:i:u-/.o.i 
, Generator's Phone.('.-yi"j' i iv).vK-rT:^-.~yjgn-Hn"o;rio.^. r-Ht r̂̂  -ir>'drr'-ij-r>;.n.i'.^.^^ r"̂  11 bn-: 

?.;'3-T™r?f>9':'«,''. Ppn}P22)ti!ai"» jiieoni;! loO sii; no /PciJsri 
r t f">Wryf iraiAv' '«^*i^Jb?T'orb'sfsca'asb Vt i fe 

^in.'i^^JPA'?.tL"fT'!»?'-.oiti['itja nor'-^ 1' 

ILIDJO^SS ,o?fc 1 eo 
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K. Handling Codes for .Wastes Listed 

15. Special Handling Instructkms arxJ Addhknal Informatkm 
M d ?;~i i ' : ; 'A. ^n;n3 

This shipment contains thefiTSerles restricted wastes^lmficated above and th<refpreA,^f.':nL; 
any treatment nnjst eneet tb4^ treatment standards outlined in 40 CFR Part 268.41 orA.';3^;5^ 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i tt ie contents of this consignment are fully and accurately described atiove by — 
•-proper shipping name and are classiTied, packed, marked, and latieled, and are in all respects In proper condition for transport by highway — — 
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Manifest 

Part*«-^yvfjfnd|j^ij^^<jjlfSQ^ Wamer-Lambert Conpany 
188 Howard Avenue 

J424 .1 
; 392-2375 f 

p t̂ cljgiey Ng 

Hona,nd, Ml ^4S 
4. Generator's Phone ( nej 

ri?i 5. Transporter 1 CompanJ ^ame 

-;Mr. Frank - ^ ^ 
6. Use EPA ID Number 

L D 9 8 4 7 7 5 0 4 9 
7. Transpdtier 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and SKe Address -

Anerlcan Ct iei lcal Service 
-420 South Colfax Avenoe 

G r i f f I t h . Indiana 46319 (> 

• 1 0 . U s e EPA ID N u m b e r 

IR.DO.1.6.3-6.0-2.6-5 
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A. State Manifest Document Number 
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E. State_Transporter's ID y A i t A ^ i n ~ i , ' : • 
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9180890002 
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This shipment contains the F-series r e s t r i c t e d wastes Indicated above and therefore 
any treatment eust saeet the t rea taent standards ou t l i ned In 40 CFR Part 268.41 

16. GENERATOR'S CERTriFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marl<ed, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable International and national government regulations. 

It 1 am a large quantity generaior, I certify that I have a program in place lo reduce the volume and toxicity of wasle generated lo the degree I have 
Betermined to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, Jf I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle rtianaaST^ent method that is available to.hSe and that I can allord 
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, 1. Generator's US EPA ID No. 

|H .1 J .0 .0 .6 0 .1 .3 ^ 4 3 
Manifest 

^ o i ^ m g i l ^ a ^ 

3 ^|'f|^t)ra\"'f|;<^MvUf6rof Hamer-Lambert Conpany 
188 Howard Avenue 
Holland, MI ^49424 , ^ , , „ ^ , 

4. Generator's Phone {. OjLO ' ) 3 9 Z - Z 3 7 5 . 
5. Transporter 1 Company Nanie 

Hr. Frank 
6. Use EPA ID Number 

I L O 9 e A 7 7 5 0 4 9 
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A. State Manifest Document Number 

INA 0335727 
B. State Generator's ID . 

KID 006013643 
a State Transporters ID 0 Q 7 9 

7. Transporter 2 Company Name 8. Use EPA ID Number 

D. Transporters P b o n ^ 3 1 2 ) 7 2 O ' 0 7 ( S ^ 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 

Aoerlcan Chealcal Service 
420 South Colfax Avenue 
Griffith. Indiana 4g319 

10. Use EPA ID Number 

} 
I- tf D- 0 1- 6- 3- 6- 0- 2 6 a (312) 768-3400 

11. u s DOT Description (Including Prt^per Shipping Name, Hazard Class, and ID Number) 

Haste Flannable Liquid N.O.S. UN 1993 

F. Transporter's Phone 

G. State Facility's ID • 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

0 0 1 T T 

J. Additional Descn'ptions for Materials Listed Above -. 
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15. Special l-landling>istructions and Additional Information 

This shipoent contains the Frsefles restricted wastes Indicated above and.therefore 
any treataent oust neet the treatment s'tandards outlined In 40 CFR Part 268;4r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b y . . . . ^ . ' ^ ,_ . . ^ 
. . . .proper shipping name and are classit ied,packed, marked,.and labeled<^nd a i a l n all respects in proper condition for transport by highway.:.^;;:^. ' . . :,.,^'^ 

according to applicable international and national governrnenl r e g u l a t i o n s . ^ | ^ \ . ^ _ . - - - . . . . . . . ,_ . - , . . y ^ , - , . . , ^ . . . \ . ^ . . ^ ' 

If I am a large quantity generator, I certify th'aM havfc-a praafem In place to reduce the volume and toxicity of waste generated lo the degree I have 
'- determined lo be economically practicable and that I have selected the practicable method of treatment, storage,'or disposal currently 'available lo me 

which minimizes the present and Iptu're threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
' effort to minimize my waste generation and select the-best waste management method that is available to me and that 1 can afford. "A".-'.'-.'• . " . ' r ' ^ ' ' > - - ' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H ID- 0 0 6- 0 1 3- 6 
Manifest 

Generator's Name and Mailing Address 
Tarxe-Davls, Division of Vamer-Liu[d>ert Coapany 
188,Ho«rd Avenue . - , 
Holland. MI J5424 

Generator's Phone ( 6 1 6 ) 392-2375 

1 " - ^ 

Transporter 1 Company Name 

Mr. Frank TWC < 
7. Transporter 2 Company Name 

H ^ 
Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
8. Use EPA ID Number 

9. Designated Facility Name and Site Addtess 

; ABerlcaa Chodcal Service j 
V420 South Colfax Avenoe ;' 

: Griffith, Indiana 46319 

10. Use EPA ID Number • -

I N D 0 1 6 3 6 0 2 6 i; 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numba) 
A^AA^AA.iz^)i>ncrt ' tx^^i:^? TfiixA'ir^it.'^"'^^' - ' y :•'' '• ?H.-i;v A~A- T~ 

:.r,-il^::>;-r.=:,^:^::-.>:V-'£t«cd TObcc'W-ry.':^.^:'-- •:r - . A . -..r 

: Haste flaoBable Xlqtild N.O.S. Ui 1993 
y y x y y y p ' y i - ^ ^ ' ^ - X y p i ^ ^ ^ ' ^ ' ŷ y'.-.•••:•• 
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•2. Page 1 

ol 8 
A. State Manifest IDocument Number 

INA 0335728 
a state Generator's ID ••••-iA- 'A--.^ 

HID 006013643 M y ; 
C state Transporter's ID. 

D.Traryporlei^s Phone ( 3 2 2 ) 7 2 0 - 0 7 0 0 

007 .9 •*-'• 

E. State Transporter's ID ;/;^.:^>j'^>.5ljaiSVJ-^^^ 

F. Transporter's .Phone i»'',j.?,•.»;•> .';r»i.»;r-i(''<';/-.'i-:.'.^ 

G. Stat i Fatility's ID;f<li'..-i>'V.M>I v . - v ' . . ' A - ' 

.12. Containers ' 

No. . Type 

0 0 1 

J. Additional Descriptions for Materials Listed Above 

I T 

.. 13. . 
^:- .Total 

r.CJuanltty ..•-

P^3p>h 
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Unit 

Wl/Vol. 
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•^ \Vv\yf>^\y . 
•.g^ Waste Kla'a^ 

"Ag^mw^ 

^ • -W ^ ^ 
- ^ ^ • A 

K. Handling Codes .for Wastes.^Jsted /kbove . 

15. Special Handling Instructions and Additional tnformation 

This shljaaent contains the F-series restricted wastes Indicated above and therefore 
any treatment Bust oeet the treatinent standards outlined In 40 CFR Part 268.41^-

\ ^p--_ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by T 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h igh^^y , 
according to applicable international and national government regulations. '•' \ ..' ^ 

o " ; • "• " - -

If 1 am a large quantity generator, I certify that I have a program in place to reduce the'tTolume and toxicity of waste generated to the degree I haye 
determined to be economicalty practicable and that t have seTected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat', to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to ine and that I can afford. 
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17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tbtied (>lame 

Ik c.t^\(Xho\ r^TtLe^ 
18. Transporter 2 Acltnowledgement of Receipt of Materials 

Sily^H 
oo Printed/Typed Name Signature Date 

I Month I Day i Year 

19. Dir.crepancy Indication Space 

20. Facilily Owner or 
Prinled/TyoelNaiTJ 

ertifjcalion of receipt ol tiazardous materials covered by J 

signatui -Fm 
Item ^9t 

J 2 F . ^ ^frmm 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form clesigned tor use on elite 112-pitch) typewriter) Form Appny/ed. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest I I. uenerdiur ;> u.^ tnM IL/ nto. mdnnesi 

p J 0 0 0 6 0 g 3 6 4 3 f . ° 0 ^ ' r 5 
^&'FK^WlVf ,̂"'Bt'̂ ^1l5lf=of Hamer-Lambert Company ^ 
188.Howard Avenue. .-
fioTland, HI 49424 --A 
Generator's Phone ( 6 1 6 ) 3 9 Z - Z 3 7 5 

5. Transporter 1 Company Name 

Mr. Frank 1 
6. Use EPA ID Number 

L D 9 8 4 7 7 5 0 4 9 

2. Page 1 

Of 8 

Information in the shaded areas is 
not reauifed by Federal law. but 
Items 0. F, H and I are required by 
Stale law^ 

A. State Manifest Document Number 

INA 0335729 
lt!B!^r:^' 
C. state -Transporter's ID 0 0 7 9 .̂  - . . . 

D.Tfansporter's P h p r i ( { 3 1 2 ) 7 2 0 - 0 7 0 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

.,Anerlcan Chealcal Service 
:?420 Sdath Colfax Avenue 

GHfflth, Indiana 46319 

10. Use EPA ID Number 

I. H. D. 0.1. 6. 3.6.0.2.6.5 

11.; US DOT Description f/nc/uding Proper Shpping NameT< 
' '•jrV'-'.-'.•:' ••.-••• i'aitO''-i!ci l i r A . i f i i A ' f ? =i'.'0'? i-'^ra'-'—N'".' 

a ^ l ass , and ID Number) ' ^ 
' ' j y '• '? . .MA' . \V •i<^.r^-<r, 

-'.A':'..- l ^ - ' . - * ' . 

taste Raawble Liquid JI.0;S;:^Wi 1993 ^^irpniij-^ixj 
\ t I. 

10 0 1 
••r..'?.-^; A 

E.Slate Transporter'sJD .•:,̂ :.'. 
F.Transporter'aPtxjne LAJ- • 

G.'State FacilitY's l D > ; t ^ i ' . > > : . i t " X ' : ;• 

4191808900021i^^^?>^ 
H. Facility's Ptxjne. y ^ P l M y ^ f - y ^ i ^ r i - i ^ ^ 

• : (3i2) . ;768^340aM#^^ 
12. Containers 

No. ' Type 

T T 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additionai Information 

X'^y^k\ -^ ' 

• 13 . - . .?.. 
: -Total i / i , . 
'(Quantity F f . 

14. 
Unrt 

Wt/Vol. 

:3r^--!-.^'K>vfe..r''.j 

: *^ iS :2 r* t . i :» ' ' ' 

' ^ ' ^ ^ J k . ' : f s ^ : ^ ^ . 

K. Handling Codes tor Wastes Usted Abcrje 

This shipoent contains the F-series restricted wastes Indicated above and therefore 
any treataent sust oeet the treataent standards outlined In 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marlted^and labeled, and are in aN respects in proper condition for t rarvport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that i>«vai lable/a me and that I can afford 

i-f. 

I 17. Transporter 1 Acl<nowledgement of Receipt ol Materials 

">iVited/Typed Narne , 

/X.,A. \ P J fiekk^A) 
Printed/Typed Name 

l8/Transporter 2 Acknowledgement of Receipt ol Mali 

Date ^̂ ^m^ 
Signature \ J ^ ,<A Date 

I MonVi I Oay i Veat. 

oP£M-
Printed/Typed Name Signature Date 

I Mtyilh I Day i Year 

19. Discrepancy Indication Space 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P..O. Box 70^5 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HI.000-601-3-6-4 .3 
Manifest 

s©'i'cr?fe^'6 
Generator'sJJame and MaiJinaAddress _ . , . . » « 

Parle-Davis, Division of Wamer-Laabert Coapany 
iSlfiSSfi^^'S?!!!* 

ei6 I 4. Generator's Phone ( 392-2375 
5. .Transporter 1 Company Name 

r Mr. Frank 
6. Use EPA ID Number 

I L D 9-8 4 7 7 ^ 0 4-9 
7. Transporler 2 Company Name 8. Use EPA ID Number 

9. I'Designated Facility Name and Site Address • 

B^Asierlcan Chealcal Service 
'̂ >"420 South Colfax Avenue : 
H tS r l f f l t h^ Indiana 46319 

10. Use EPA ID Number 

.-••••. ' .....Ci-Slll-i^iO^.' !1 S^v:' 
.1.1. US DOT Description (Including Proper Shipping Wame.Haiart/ Class, and ID Number) 
A.n -^- (s t io- l iQl cnicn.'.'ori'i'; .-^^.-i.c-rj Li;1fiM—.••V." • iA^>^'ynT ' ' ^ - ' 7 ~ - i T 
a. •t i ir '^ ' i . • i . - ; 89xodhebbcVV-VO '--'y: .••.'-•?.. r n i > -A 

iVastenasBabla Liquid i.O.S.^ UN 1993 

'•• y 

J. Actditional Descrfptions tor Matenals Listed Above 

2. Page 1 

Of 8 

Information in the shaded areas is 
pot reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA ^0335730 
a state Generator's ID "-':•, 

•HID 006013643 
C jState 'Transporter's ID, 0 0 7 9 

Dj.TMrgpdMterspjwieil 312)720-0700 
E. State Transporter's.lD ,;':"-'.;^~i:i:-!iv'! 

F.'Transporter's Phorie . . td;. ' : . , 'J .TijrJr. •'.;.!' 

G. State FacilSy's ID -> j .. ' ,>•-•' ' J - " " i - ^ - . 

•^^iM»906o2W^S^i-:?V 
K.Fadrit/s-Ph6rie"^-JS^'7j^3?.B-.:j;.-"'..-i:7'i^,.\~. 

1 8 0 0 X 6 3 6 0 2 6 j 'l!|3i2!iW6p3WliPP 
:12. Containers 

. No. -Type 

00 1 TT 

\. 

13. 
•- Total , , ' 

"r^;-Ouantity , | . : 

, ,'-;ij-.b .i=^''>;.V'.'-

%X:2P2i 
GAL 

14. 
Unit 

Wt/Vol. 
•^iftiWaste No". 5^. ; 

vAA^y-F 

i2^y^2:^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

This shipment contains the F-series restricted wastes Indicated above and therefore 
any treataent sust neet the treatment standards outlined In 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have 
' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

AC€>/?eAj I^AJ A ^ , ZAATXAA?A^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Ejnted/Typed Name 7 ^ 

f^2^y^C.A^ficy<^lP 

X A ^ ^ U ^ - ' 7 A , ^ * ^ \ 

,Date 

W -̂&\& 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Dale 
I Month I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Operator' Certif«-atlnn of receipl ol hazardous materials covered by this majj le 
Printed/Typed Nami 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE f form designed tor use on elite 112-pitch) typewriter.) Form Apaoved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M .1 .D .0 .0 .6 .0 .1 .3 .6 .4 3 9°S"Jli'Ti 
Manifest 

3. f%tVS^Wmi1'"tf1'^%m6'of Hamer-Lambert Coopany 
188_Howard Avenue 
Holland, NI 49424 

616 4. Generator's Phone ( 392-2375 
5. Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

I L 0 9 8 4 7 7 5 0 4 9 
7. . Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

Aaerlcan Chemical Service 
-'420 Soath Colfax Avenue ' 

G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
• " - ' . ' • ' • ' . ".•.(.••.li.'Vl'.'^vtV"'^^:-':''"!-;) !i-3i('Ai l.?U'.''v'—.\''-!' • . P.-'ni..'''T >;r;-.T--TT 

H M W naaaiable Uijuldtols^^^ UH 1993 0 0 1 T T 

.\;^;v:.'" "^:•'{' '•.: o ' i l •i-;^ i^^.-:: 

F \ 

2. Page 1 

., 8 
Information in the shaded areas is 
pot reauifed by Federal law, but 
Items D. F, H and I are required by 
Slate law. 

A. State Manilest Document Number 

INA 0335725 
a state Generator's ID .^. 

mo 006013643 
C^StateJranspofter's,ID, 0 0 7 9 - A ^ ^ 

p.Transporter's Phon^ 3 1 2 ) 7 2 0 - 0 7 0 0 " 

E. State Transporter's ID . . , • •^ ; ' i ^ ; ^ ' ^ ; • • • ; ^ " . ^ ' . * 

F. Transporter's Phone r A; j . i . j^ . .VX! • r.'-; i ; ' 

e s t a t e Facility's ID.-S'(j.;»i'';'. 'Sx.-w- ;-•'- .-.'-• 

|9iMe90602^i^M^^^ 
I. 8. & 0 1. 6. 3- 6. 0- 2- 6. S| y ( 3 i 2 y ^ l ^ 3 4 & ^ S p ; ^ ; 4 l ^ 

12. Containers 

No. '.-.- Type 

J. Additional Descriptions for Materials IJsted Atxive 

13. 
Total - • 

- Q u a n t i t y - : . / 

- i ^.h'r^Jx^.'^'.'y 

n<?'n.r) 
i M 

14. 
•Unit 

Wt/Vol. 
...... •y las tB 'Haf 'A 

^^^m:^^X'.. 

'^ 'sr^-^i 

K. Handling Codes lor VVastes Listed Above 

15. Special Handling Instructions and Additionai Information 

This shipoent contains the F-series restr icted wstes Indicated above and therefore 
any treatment sust aeet the treatment standards outlined In 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name j Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

IMontfii Day i Year 

Printed/Typed Name _ - bicnalure 

18. Transporter 2 Acknowledoement of Receipt of Materials [ A 

Dale 

I5°"mi^^ 
Printed/Typed Name Signature Date 

I Month I Day i Yeai 

19. Discrepancy Indication Space 

ni 
c 

'9. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 
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2INDI.ANApEPARJMENT,pF.ENVlR0t!lMEMTAL MANAGEMENT i , z \ n 2 r - ^ y i I ^ ' - ' jOV^ j^W r y ' J i r ^ lb> • ! r i a \ - ' • , - . Y;i3t^--r.S-,o\,r.u c,r.^ t r \ j c ; • • < • . 
OFFICE OF SOUD AND HAZARDOUS WIASTTE MANAGEMENT VJ o . u v ' cv, ... ..-. 

P.O. Box 7035 ; .- . • . . - - . . - - ^ ^ 

_l i)dlanapoUs, IN.4620Zi2035_y 

PLEASE PRINT OR TYP^ ( F a m designed l a use on ette ( 1 2 - p i t o P t i p e w n i r J •̂̂ . ~^'^Fam'Appimed^'C>MBNa^2bx^^ 

•V 

tea)' 

n 

UNIFORM HAZARDOUS^'^°«'*"""»"s^P*'°'^ i.. ;̂  
• WASTE MANIFESTV | M t I > 0 0 - 6 0 1 3 6 4 3 

VJ: Manifest lO 
Document No. 

9- Q 0- 3- a 
a Generator's Name and Mail ing Address 

. £ c ^ i Q b r : Ql 

yd i i i i o i o V j f . ' j n - j , i j r j ) ne2E boi; iC' : i?US 

u-^t l ><4. U I . ^ » i - i " 9'-!''•'CCS'is'Dlliw cilw.'isJibqansiJlin,'? s.-ii io ledmi-n .a. 

Parktt^Savis, DiyLMpn of Wanwr-Lambert Cofn>any 

•5.23>anseortefj-^ oilsuHiT riCirEri 

^-^^^fe/ft^^Arr^^°^>^''^'^s^^^^ 
§-;,-. i , ' i»«JP|*4e.5|i ' !T'^.ol) ibbs riOE9 TCI 

^ ^ t | t e J 3 » | § r B t a ; f t J f l , ^ j ^ 

7. -Transporter 2 Company Natne 

?/§P:'̂ ^ .̂'''̂ '*sg'?'i?gi#2£w;̂ -'̂ ^ 
a ; Use EPA ID Number 

.|' B: J-Designated Facility Name 'and Stto Address' '',f'-(.'.V.a'.r' ' . - " . / IO. ' " Use ERA ID Number' ;ry-?i^. :^ ' . ' - ;Vl ' i i i ' 

, ^ i § A B » r k j | i y E h « g l « 1 5 e f ? r i c » rraiitKii).BivsjddB>fr^;qoiq^^^ 

0^fflth/tm»?«r«^46319 

O CO 

2 . P a g e 1 
r-*CTnp' 
" o f 

^ 

TnTl nformatipn in the shaded areas is 
pot reoujied by Federal law, but 
Items 0. F, H and 1 are required by 

"H A. State Rlan'ifest Document Klumber'^." 

I 
•J 191 nr7xqftn-.Ri5 i t i ; 

1 ^ } 

Containers . 
4^=*i£«S .'-Si?:; 

0 0 1 il 
aminb natKicV, 
'̂ IqVbiEogTsai 

a'^3g-13.-: 
3 5 ^ T o t a l ' . _ 
s T c Q u ^ e i y i 

ll-^%i| 
CAL 

m 

This shipment contains tho F-Series restricted wastes indicated above and the-efore 
any treatment must meet the treatment standardis outlined iri 40 CFR Part 268.41 -

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ot this consignment are fully and accurately described above by ~ . . y ;• 
' - proper shipping name and are classified, packed, marVed, and labeled, and are in all respects in proper condition for transport by highway — L 

according to applicable Intemabonal and national government regulations. _ . . . ; , , , . , p .._ -^.. . ,. : . - . . - , . ^ , j , ^ ,;.;-,_. _ _ ^ _ . . j . . . . . . . . . 

. If I am a large quantity ger>erator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo Uie degree I have 
-'•deterrnined to be economically practicabte and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 

which minimizes the present and hjture threat to human health and the enviroriment; OR, 'if I am a small quantity generator, I' have made a good faith 
effort to minimize my waste generation and select the best waste management meihod that is available to me and that I can afford. 

Printed/Typed Narne , _ > _ , . ^ ^ ' . A . _ ' i , ' . ; . . . . . ' . J . ' 

' • ;A^a7^xAAiAyp~ ' 'A7^^ 
Signahjn&O 

-AAF^-y vyA^^ •yAiyx.. 
17. Transporter 1 Acknowledgement of Receipt of Materials ! — C . > — y y>m^:P 

Printed/Typed Name 

^^P^PPP '̂ ^PPPP^X 
Date 

i a Transporter 2 Ackrxwiedgement of Receipt bf Materials 

Printed/Typed Name 
•;; - ' v . ^ t r , : , ^.^ 

19. Dtscrepancy Indication Space . ; • • : . ; ; I • ( " - . • ' ' > 

i v - o O . " : -S: ' 
-.1 . ^ ^ • . ' ( : • : : ' ; : ; - • 

Date 
; Monthi Day i Year 

• I • I -

Prin 

20. FacilitY Owner or C^)erator Certifcation of receipt 61 hazardous materials covered by thi 

inted/ lypedf ianf t ' X>V//P&/<f 
EPA Form 8700-22 (Rev. 9-86) J ' DISTRIBUTION: 
Prev ious^ i tkH is are obsolete.__ . 
StateForm 11865 ~ _ _ _ ^ j 

CO 
Ob 
CD 
cn 

/P5 'P^/^^ ' '^Apf~ 
• PAGfy twh i te ) TSD MAIL TO GENERATOR ( A - . * T % S 6 4 (light blue) TSD COPY 

- P A r l \ S ? ° I . - ^ " ' ° ' * ! - ° ^ ' : i w h ° 5 - J > ^ r . T . ° GENERATOR STATE - .- -••• PAGE 6 (canary) GENERATOR COPY : 
PAGE 3 ight green) TSD 1^AIL TO TSD STATE •pAGE-7'(while) TRANSPORTER" I'COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

0015b r 7 
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^INDIANA DEPAR™E^^'OF ENVIRONMENTAL MANAGEMENT, V2in'J(nqi:\a fc'oN'lo^J,'/ 10 fel 1CT Sr. 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT . • ' v : - : , * . , . ; 

P.O.Box 7035 ". ' • • '- ' ; 
^Indlaoapolb, IN.4620.Z.-IP35 " " '•- --'- ' ' ' ' • " ' ' " '•' ' • 

3i;i 6i'-:r/v r.fî o'i'i -I 3'".! r;v.i'.: r-j''-.'. 

•" ' - . - . :<^ ' y^ \ \ . . y r 

• . m . { 

PLEASE PRINT OR TYPE (Form designed tor use on eSte (12-pitch) typewriter) — ' - . ^V . « • ' ' f t m Approved?OMS No:'2056-003S. &J3ii2s 9-30-88 

.'5;2 Jt»,"?eo.':t«t..̂ . poniRa.ny-NPr .̂ciJsunilincO 9r!t no nciJcr 

J!rit'nX!^i)p|i;|{ft|j,'/;6ri)^/J^^,?'i ot bsicneiesb .ytili.DBl 

7. -Transporter 2 Company Name- ;,.;^.'-.;..^_;.vf;-^i.^:'j\.^^^^^^ a. use thRju numoer .-:^--vi--v:-^ vi 

HtfcH=iO'efrMl>9Ti)r^b|^E^^^^ ^(3mun.tfir"jj^vi^.2.B)?';6^c*^^ 

U N I F O R I V I H A Z A R D O U S - ^ i ^ Gen*nilo^» "S EPA ID No. 

WASTE MANIFEST M I O O - 0 - 6 0 T 5 6 - 4 - 3 
'U'J: Manifest <li: 

Document No. 

8 0 0 - 4 0 
a Generator's Name and Mailing Address 

Parke-Oavisr Divblon of Warner4.aLmbert Connany .'^2^b^^ 
y . 1 8 8 H o ^ y a r d A V W K i e J-^'''-' .ru'̂ ":?'-c£'S: •̂ o '̂̂ si-̂ '. lo ie ionag anno 1"3SS b5in',)''?us 

P y \ ( i \ \ U v L M l 4 9 ^ 4 ' ^ ^ * boflsnsil ilivv cH// i9Tioq2.'ir,i7 JeiiTeri} \o ledrru.'; .0.1 

4:n GeneIalo^Tpt)oneOfA^^^^I^^^)-^'^i'•'A^>?-y>7^»:t bf-ooe? 'A \ -^';'',p.:iiTii;n .0 I A^p .g U bns 

afiyriX*" 

:S-.ni",»«J':*.ie,'*!I'^.ci!itbe ri3B9T£ 

i l . ^ 'DDfry-5 0- 6--1-6 0 

• - " " - i - " i ' . -^ I " " ^ ^ : . - • - . / . ' . . . - - I ' — - ' 7 . ' - i n — 
g. ̂ Designated Facility Naihe '^nd Site Address ' 1.10. ',Us« ERA 10 Number' 
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î rnnbc 0 
9 Q 6 baJ , i lOt i lUB 

9frt hoaeriGi! lii-v/ ori-.-/lehoq-anafif l^y si'.l ic ledmun'.Q.I 

392-237S hno'^e^.-firlt ^o -ledmt.in Q |-AR3 S11 bop 
'•&2'T™J'?e°r'.^j'\5^'^-'?-'!'^^'^Suniinbv' 5fii no nci.;6 •§-.n;"»?.EPA^D Khirnber,o;j jb5g riogg 1£ 

a -Use ERA ID Number .-J-?:. .•J;;.'j'e^j->^:< 

9: - t Designated Facility Name and SHa Ac 

•^^^ ' • " '^ ' " ' ' * *%i t5^ ' ' ^ - ' " i " r ' ^ 
^ . . . . . "•';,-.5?S=inO.''.iUso«PA ID Number 'aJ^«-.<ivars-

• ^ 'xi&iSpBW.rioi 

^' Q£« .5 

i.-'»a^sB:̂ 0LnT (̂̂ s'Bg][ 

1 1 ^ 
1 ̂ Q^tlnSeHtoS'.^ 

v^/^ivlpo s b i y p i ! ) y i i i U p y A 
..-fiylno 3biL'pll),8riclL£& ^' O P 
• V-- -rUdl 0G0~2) ancir = t •;-•• 

^ 

d. . . : - . . : , ; . . •...•..•.•. (>D/i UCO,.r/8no:.onifiW =̂  M. - : ; . . 

O'l'/ "sdj .bsc-i.i a; v.w.'ioir! nsri) is.-iiC seem .5 1! -;r;oi"nsJsti . icitrv^th.sb,^' s.*6.i: 
'. •• ;..;:'(r.n /jjc.o^ ':-ii ni b^n-^^rii {11:̂  vr- if-'o'.'--"!'-?-:i st'. '~ 

J. Additnnal Descriptions for Materials Listed Abovis ' i i ^ j i ^ ' : 

•2. Page 1 

Otr^^'-Tl^l 

Information in .the shaded areas is 

' are required by 8?fns7.Ta.Aif 
Slate law. 

A State MartHest Document Number 

15. Special Handling Instructions and /Vdditional Information 

K. Handlirig Codes for .Wastes Usted Above ,.- , . . . , ._- . . 

?:;3HT,W;MOfT.g^03!(l^^ 

••A'-vJ:i ' i '*iA(i*- 'iV.'' 7 5̂ "-.';- y^.^ .--..r'2;;*;,--i-'i; ::ti_ : - : r 

rbnowa.tQ.^KttoL'frtsfToriq'frtta 
--o^,^^'"'4^j-\v^.'S^r.A'.»;i ' iv. ':;; i '>^^r^'C-.4.^3''-nJ\-. ' ' 

This^ipirwnt contains tiW F-Sefi<a'ri^ricd»^ indicated above Md tirmrefofe! 
any'^^tment murt meet th^ treatment stamfafidt cutimeidi irii 40 CFR Pirk 258.41 Vi 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately descritied above by 
—:. proper shipping name and are classif ied, packed, marked, 'aixl latieled, and are in all respiects In proper condition for transport by highway 

according to applteatile Intematiooal and national govemmenf regulations. . \ . c - : - ..-,,-.,%- ^..•.••. r. - .^r.-r:-.: ' :.•-, ^ . • '.;— r - y '> - r . " • f'l — 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree 1 have 
'•' determined to l>e economically praclicable and that I have'selected the practKable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to Iwman health and the emironment; OR, if I am a small quantity generator, Ihave made a good faith 
effort to minimize my waste; generatiori and select the best waste management method that Is available lo me and ttiat I can afford. 

EPA Form 8700-22 (Rev. 9-86) ^•-'"- -
Preykxjs edUtons are obsolete._ :_ 
Slate Form 11865 

^ X C ^ T - S o A v M 

OISTRIBUTION: •• PAGE 1 (white) TSD MAIL TO GENERATOR , pAGE 5 (light blue) TSD COPY 
. _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - - '-' PAGE 6 (cane'ry) GENERATOR COPY i 

PAGE 3 (light green) TSD MAIL'TO'TSD'StATE ' " - " "PAGE 7 (white) TRANSPORTER ICOPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

ooi : ; : ; io 



1. u^. -ri,i j>;U^'>t.:f,ifty^ 
%-. -A. - 1 

;>i»7irin<w^i'j;-H'.iv-*.''.;,.^Z.:.:\--^rV->*;«r-V'"i^-. 
: V - - . . v - ^ - r — - • • - ' - . i . v -^ . - . ^ . • - - - . < : • • • 

-v-•;•>^^^\.^^iNDlANAiEPAK™ENT.OFENVlRONME^^ALMANAGEMENT. (Efr\£,rnar»fe )<\uciV"i9^P''''-'w \"'sv-vo\ î 9V '̂̂ .̂ .̂ .̂'"Gl̂ Gvv mK)Vii-i) Of^i^Kit'.^V'^?^^^ 
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V'̂ '̂  H o l l a n d , ivrt '49424''-®'^^-^"'^' '^'^^'' ' '^' '- '^^':?^^°^ btH Vo isd.Ti-Jn .Q.l 

U N I F O R M H A Z A R D O U S 
v W A S T E M A N I F E S T 

1 . C^nerstor'* US EPA ID No. 

MIDO.a 6 0 1 
UManHasto io 

3 6,43 nP6^'il.°0 

•^.i^TransiJioitflr^t. Comjw^^ g ^ j n o flOitBrT " ' . f l p i " ^ " E^WJ^D l^ jmber .o i j j t jbg f l 0 E 9 > 

'^--"' ' l i lPl^Briwit ' '^^'^ -^ feosi ot bsisr i^ 'ab' yiilio'fi^ 

— 0) 

= c 

(0 9-

oE; 
«0.O 

. « I : 

: Z 

^^PAAXXPXX^^XPyPXi'XFpyp^X^X^pXPFpy F. -k 
X A F T F ' y F , y . ' y y ^ A ;• •.-. yy : - . "AAAAFi:HHI OOO;C;) -inrj• = t • .>• v.': -V.'-': /.8dl OOO.S) snoT =• t 

d. ..-'.•.;_'^1: .-..ii,';•.... . . - . . i " •'..•.,". - •...••.. (.g>i.poo,rj cnolon)9iVi.=.iVi •_.. -.; . - a 

cv/ 's r i ! .bsaiJ ai yswrleiri r is. ' i i ' ieri jo riborfi s iVjci^troif i ia nci l i jopinoo S'̂ i? sie'c 
: - " - ' •- ••.•' - ' - .V',/oted 9:?fi::= er't'Oi br>h9':"~.' f i is "I'S -i-'̂ t.̂ Av»-•.•?V' f?..'-;-." 

' 2 . Page 1 ; 

O'.'of"'^^1 
/C State Manifest Document Numtjer = " • - '. -- / 

I M A ••' - ^ " - ' ' ?.'ici-'>n«p 15,'r;3 {y,i 

D:o L̂  9-' s^D qs-i 1^4^ ifeg!ggSgaa£feag<MaK9fr'Cffir^ 

Im'siQc 
b-cv*x 

Sj'ein cic 

br.£ ,(bo 

oq.-'.'F 

.o-= 
0 = 

•rl vd, 
.-.r.V 1-

Qia; ,bs9i iai;r 

• I A L T ; ; 

i c : s i : 

15. Special Handling Instructtons and Additional Information 

K. Handing Codes tor.Vlbstes Listed H x n e ' ^ ^ x ^ t ^ ^ i A ' 

Fh'nooB^M^^^io^kK^^^iSMxiMA 
* •^.'.»'tAi:,^M ^oH=."'*^.>r^- ?rTrTt'v.l.-::?-- f-T^^.v '-;*-r-

(1 

This shipmmt ^contains the IT^SETIWI reotricted wai^(» t i vs re^e^ 
any treatment must meet the treatment stancfards outlined in 40 CFR Part 268.41 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately descrit>ed above by •• 
~ ' proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway — . . . ^ 

according to applk:able Intemaltonal and nattonal government regulations. . , . - : - , - . - , , ^ o - . - . - . ^ i . ,G . p-a : rTc;r iO>' < ' r, i" r s - J I - : . - V T ' [ y 

^. I f I am a targe quantity generator, I cei l i fy that I have a program in ptace to reduce the volume and toxicity of wasle generated l o t l ie degree I have 
'^'determined lo t>e economically pracltoable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and ttie enviroiiment; OR, H I am a small quantity generator, Ihave made a good faith 
effort to minimize iny waste generatton and select the best waste management meihod that Is available to me and ttiat 1 can afford. 

.Printed/Typed Naine.'._,T , " . ! _ , _ _ ' , _ ' . . . _ _ J ' _ „ . '. 'A..'.. Signature 

7?'o~ '^r^ripy^ \ 3 "/So sy\~AA ~ 
17: Transporter 1 Acknowiedgemedf of Receipt of Materials 

- < ^ V ^ ; ^ 

• Printed/Typed Name 

i f f iBlR^l i ^ 

Printed/Typed Nanie 3 
;giVwc>:Mv!4<^^V)t^^^ '^ '^"^ 

l-w V j^ 1..^ i r i .1 y : VV'. 

• - -Da te 
Atonmi 'Day • Year 

C J i - . J ' - J ^» '^ .'. I V. 

Date . . - . '• 
lAfontf i i Oay • Vear 

^ 
Date 

CTFq|'r&-
19. Discrepancy Indicalkxi'Space ^- ^ <^'.^'-' •'A •"-'<"•' ^^J--'-. ' '^r '•.- AA- '^ ; - " ^ ' • A • - ••' '^•y •••l.i -•. . J - i / .̂ . i ^ . i ; ' J , -v - i ^ - . J . _ - - ^ 1 . . / ' . . 
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